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. l
P |
I CANDIbATEL. L] 2 OFFICE USE ONLY
AV S L e T I gL e L e ey bs DS Roceisa
NI7KNAME // LA/ST » { ('L)/Q/,/ / /g SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING Ldo g /M ‘f"’é/l”:’?ﬂ*‘&ﬁ))/
ADDRESS
[ ] change of Address éM / 7( /) ?d//; )
5 CAE[():'E:(—;E:D - AREA-CODE PHONE SNUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFI - :
PHONE (ﬁZ)?[?%B‘?’éﬂL
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
177 i R ESSEEY ;| @ajr e e s
NICKNAME LAST SUFFIX
“ f s — Date Imaged
3 ( = LU)Q .S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / QUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

26 52 e dIx

8 CAMPAIGN
TREASURER
PHONE

Beng I f
[/j_,a 7 < 7?54}"%/

PHONE NU&BER EXTENSION

ash 245 6459

/¢4

AREA CODE

9 REPORT TYPE

I:] 30th day before election

May before election

D January 15 D Runoff
[:] July 15

D Exceeded Modified

]

15th day after campaign
treasurer appointment

(Officeholder Only)

L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ‘
|0 Bg /9927 ™o R 0C/Re22

11 ELECTION

ELECTION DATE ELECTION TYPE

I:] Other

Description

D Primary
D General

unoff

D Special

Month Day Year

I T~ =

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

e

/

D d’ y. ‘[41

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

C )T/ (Sunc:

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

[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEELEG 2
15 C/OH NAME l/ ( SH V ( S W/fﬂ/ﬁvﬁ4 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [j g 0 0 v ﬁa
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 4 é "
................... [4,72%, 1
CONTRIEUTON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE q
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6{ [ Q Q
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.

/)7,2/ CU’(WW%

Signature of Candidate or Offceholder

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 vé ‘v u /J/ // ( §L4./0 /nﬁ%k and my date of birth is J?/ 6/5/
My address is LLIOQ man %{@ZZ{Z}Z 46’/@2./4 / xfz g04
(street) (city) (state) (zip code) (country)

Executed in - County State of ,on the ﬁ day of D( (G2 , 20 QL
{month) (yeay)

7 =
of Candidate/Officeholder {&€clarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tma'/{ages Sehedule:Ad:

T
2 FIL? NAM; )/ V 5 Uﬂ/\/ W 3 Filer ID (éthics Commission Filers)
4 Date 5 Full name of contribytor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

“llé/?l«-_..ﬁ%ﬁla ........ . QALK

6 Contributor address; City; State; Zip Code $ N a\ d
4 et s @0 Yaf C 7Z ) o

8 Principal occuji\on / Job title (See Instructions) 9 Employer (See Instructions)
€
7 L

M chivedy” Se |

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
qlzq, .........................................................
\\ \ Contributor address; City; State;  Zip Code $ 6_ 0_
s e : g 5 500 .00
(5 62 C,lﬁft[(‘ QIV/W KA
Principal occupation / Jox;/itl (See Instructions) Employer (See Instructions)
1 1 v
Sma ll Bu s; e sndd 2 Se |}
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
h e ‘ o
(\ I | Eash L Nedy florcepla g LTP........ S
Contributor address; City; State; Zip Code é’ 5 ﬂ 0’ Oﬂ

F0BOK 450658 Lareot) Ty 1905

Principal occupationj ﬁ title (See ?W) Employer (See Insiructions)
&2 o % = §(’, / //

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
( q,7/ //M : 1{)0774“7 ecef . . /’/” mellp
‘( Contributor address; City; State; Zip Code

-0 Boyr 450059 L P T 7 75045 f)ra’llﬂ

Principal occupation / Jgb title (See Ingtructions) Employef (ee Instructions)
Se | Fompleye Se
4 L B 4

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. i T&Lrages Sehadule At

2 ZER N M%S‘ }( I/l ;wﬁﬂ/ﬁ//ﬂ 3 Filer ID (E‘thics Commission Filers)

, C a comprnl
A K '/‘Z/L/';;"c}';,} a2 ad}}; e T o e 5%, 22V

g1 57'"/ w/mdci Lok T rotoys |

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

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

Date Full name of contribufor [T] out-of-state PAC (ID#: ) Amount of contribution ($)
\‘\ il \q/q"‘ e Con;l:l;).ljt.o.r. address ........ kﬁ % ........ State o Z‘pCOde ...... $ 6’\ 0 . ﬂ 0
5ot /7’)4/,7 Loty T < 2§04

Principal occupation / Job/}_ltle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
...... aM i [ﬁ“‘(éffgm
J | v Contributor address; ity; State; Zip Code ”Zb ﬂ-
500. 0

506 MeAlin Loraply Trrgel

Principal occupation / Job title (See Instructions) Employer (See |nstructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

l«l '{Q e Contribiion SHARes: " City; State; Zip Code /aa _ 07
: 506 //7@?/:/7 Lﬁ\o/r/fx Vo 4/ $ /

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

udi Nit/a

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 To%pag 4 SZChed“'e A
2 FILER NAMT/ 3 Filer ID (Elhlcs Commission Filers)
LVISH Viswpn 7]
4 Date 5  Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
NI o M a2 =S 9 5> PN
{ 6 Contributor address; City; State; Zip Code
/‘
' : ' 7 9d).6(
L4
506 MAlim tovds Tr | ¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
) w4
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

o | equre B bdawed
\\\Q( % Contributor address; City: State;  Zip Code ‘
3203 Wind full B117. s

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ene_ e
Date Full name of ]ontributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
™ /Y)(’)l/)//y’? ...... W .................................
¥\

{

Contributor address; City; Slale; . aipCede f ,;Z [)0 3 [}2
-8 B c dgr2-LoA-dsT>Mis 0

Principal occupation / Job title (See Insgructions) Employer (See Instructions)
a .e ‘+(\ : r—

Date Full name of contributor O out.of-stTe PAC (ID#: ) Amount of contribution ($)

27 mha, Senelindlalald Je............. |
w2 | ’ | f LD )

Principal oc tipn / Jgb title (See, Instructions) Employer (e structions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. i, T6lal pages S/hedzl'im
2 FILEZNAM\/ V( 5 C() ﬁ /\/ ! , 3 Filer ID (Ethlcs Co’mmlssmn Filers)
4 Date 5 Full name of contrlbutor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
oy St lese. toveon
(\' 3 d Pz 6 Contributor addrefss; City; State; Zip Code 4\
: , : | jov .00
4‘@0 7 S @M: y) W%ﬂ///{
8 Principal occupation / Job title (See Instructions) 9 Empl.oyer (See Instructions)
Ke b1 sed —

Date Full name of centributor out-of-gtate PAC (ID#: ) Amount of contribution ($)
% o' 2) AM].... . MJFJ
\\ ontributor address; City; State; Zip Code m/
L s T 527 .
,"7|{ﬂc7*na(/14 M/%’)@af/o ¢7

Principal occupation / J f title (See Instructions) Employer e Instructions)
4
Gma 3457 Al et
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

\& 2| shash.. Y &Swens oo

\& Contributor address; City; State;  Zip Code ‘ 3()?] s W
l6 | Ca/r\)/ﬂ/@vﬂ) Libedl), 7 < Keoa— | j;

Principal occupation / J7b/tltle (See Instructlons) Employ7ﬁee Instructions)
A

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOANS SCHEDULE E

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

0 s " - 1 Total Schedule E:
The Instruction Guide explains how to complete this form. oleipadasSitndiislE

2 FILER NAME

L VISH 15w hvpTl]

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of Joan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)
0 [ 4/a2 LVISH T(SWrvTH $q122.46

6 Is lender 8 Lender address; City; State;  Zip Code 110 Interest rate

a financial
Institution? ,7,00, ,ﬂq’a’)%ﬂdWDrlﬂ%ﬁj)/ﬂx 11 Maturity date

L 75@40

12 Principal upatign / Job title (S¢@e Instructions) 13 Employer (See Instructions)
=N PR
‘ \

14 Description of Collateral 15 . ! . .
D Check if personal funds were deposited into political
account (See Instructions)
hone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code SuSeestEs
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti f Collateral : ; . o
BeseRpiionaRatale D 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ¥ y . i
The Instruction Guide explains how to complete this form.

i Tot7l pages Schedule F1: FILER NAME,‘{ V 15 LU,Q /yﬂ—m 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeen

Ezl/s.\ 6717;/ Cﬂlfm’mép

7 Payee address; V ‘{_4 0 17 /\/ m «c t//M

KHBR-T
Me< fllen ,7x iR
(b) Description

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

12/5)22

6 Amount ($)

$1000

State; Zip Code

PURPOSE 7L .
or A Ao +5 iy
EXPENDITURE i
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

X \/ o
Wigf22- | @uetlermle Inc
City; State; Zip Code

Payee address;

6420 ﬂa/ﬂ'y"/(i)‘/*ﬂ/? 4 srireds JTx 704 )
'/l"tl,/‘f

Amount ($)

528072

Description

@yackq74’ﬁna»
7

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

AC’(\/Q’J"\(/"/J

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

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
mMle 71
A
Hhé/LL/ Gu4m%v vle dm o
Amount ($) Payee address; State; Zip Code
e bh 2o f)d/m’u Y. Ge 4 /_,Mwé', T Weq
94.9¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE A Flyes .97
OF /24T S\ (
EXPENDITURE
7
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Credit Card Payment : 2 ) ”
The Instruction Guide explains how to complete this form.

1 Tojal pages Schedule F1:

5/ 2 /YIS Vi 5‘60/7 NATH

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
pens

wlig[22 |pocThl. CENTER §

6 Amount ($) 7 Payee address; City;

a-5. g0 [117 e esen il rnals Tootras

State;

Zip Code

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

OF 9,_7{,(/9’{7"1‘)/»57

EXPENDITURE

e

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

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

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

4 504.40

Date Payee name
; ‘ <
(\ll(/?L AJ(W ﬂ//ﬂﬁy
Amount ($) Payee address; City; State; Zip Code

!-‘7013'&(@%% 5’”?7 Livedds 7‘3{77#4-/

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

PUI};"?SE A,M&ﬂ}//’ig'ff

EXPENDITURE

Description

T75hi r by

l:] 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
Date Payee name
1
« [} N
;z,/zz/ Loafinse WMMML/W

Amount ($) Payee address; State; Zip Code

e , 77 ﬂ‘é S wilr 6’

3‘700“00 7§'//’7r/“/7f" T
reob )90 4 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o /L ’)' § /4‘/(
EXPENDITURE @ Vafr /( i
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Tota} pages Schedule F1:

4=

MTWISH VisWAnaTH

3 Filer ID (Ethics Commission Filers)

4 Dite |

Wiaslizg.

5 Payee name

PRAYYAS

6 Amount ($)

3:ﬁ o 2.

7 Payee address;

State; Zip Code

(goi a'S}’tmz{ 6“/«/ NF’M‘/ 7‘2“ Aqffﬁ? =L

2&307

expenditure to benefit C/OH

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE p{, U &F I 9 /
EXPEB?I;TURE ﬁ '5 / ,Y\)D ;
(c) l:‘ Check if travel outside of Texas. Complete Schedule T. I: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
\[{Q{,/?’L. Fa Ce,éoa@
Amount ($) Payee address; City; State; Zip Code
I{oo Lﬁgwdy ﬂ’)»”yﬂﬁﬂﬁc Ch Tq4oas
& 4ll.07 :
i Category (See Categories listed at the top of this schedule) Description
e | A A Fisiny A
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

Date Payee name
) Y@ﬂzg /770, /f’ (/06/
Amount ($) Payee address; ty; State; Zip Code
495000 |\ EgP4%5 DY Lered ) 7((75794/
: Category (See Categories listed at the top of this schedule) Description
PURPOSE -7L
D Ay Y ) M
EXPENDITURE é’)’( 1<) 7
l:l 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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagfs Schedule F1:

2 FILEZ NAMEIS H

V(S g TH

3 Filer ID (Ethics Commission Filers)

4 Date

\)\M/?Z,

5 Payee ngme

V¢

l/)vf Floves /hd)ﬁﬁédﬂ/’)q

6 Amount ($)

$I&510.0f’

7 Payee address
2 43f monatd) /7/91( 4 i
VAo T <

State; Zip Code

f#‘ /:m

1§ 4

g

PURPOSE
OF
EXPENDITURE

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

O dveth'siy

(b) Description

videos

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Alueths;

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B2l Peetlisiy o
Amount ($) Payee address; City; State; Zip Code
(4.2 |5543 Tr-359, Laweds T¥ 8ef3
Category (See Categories listed at the top of this schedule) Description

A

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

[:} Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

I:I Check if travel outside 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.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 'FZLE‘R I{?'V}E S. /// l/ ( 5 . L@/’ /g /2/ Mf( 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

>

<)

4

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S560 ()

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

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 y

. a SCHEDULE E: LOANS $ Q/.Q«? ‘ 4!

5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |4 223 CZ
6. |___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ E
7. |___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

0. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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



