CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

nigt

OFFICIAL RECORD |
CITY SECRETARYCOVER SHEET PG 1

YV PN

hmpl

FORM C/OH

2 ¥

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

en

- =
1 Filer ID (Ethics Commission Filers)

AR AL L] |

2‘ Total pages filed:

1 /22

3 CANDIDATE/ MS ) MRS / MR

FIRST M
OFFICEHOLDER ( '7-&/ VA /V] SiCE SR ShE
NAME. 7 ¢ s somn s sms < sus somn s o s stofliss £ois 3 Soie § 545 § 500 § 050 § Suiei 3 D § SR 6 7o epe—

NICKNAME LA SUFFIX
% WeENS

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#  CITY; STATE;  ZIP CODE G BECD i
OFFICEHOLDER — JOR 17 prdis
MAILING PO &1 &8
ADDRESS —— La

D Change of Address 'F: W ¢ ( \( 4 ( ;Z( )

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

OFFICEHOLDER 4- 4(, - 71 + ﬁl—
PHONE (27) ol
Receipt # Amount $

6 CAMPAIGN MS/MRS FIRST Mi
TREASURER \P\ ‘ AD
NAME Q"\ ............................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Buwenc Se

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER ™~
ADDRESS \ qu j‘U‘ﬂJ\lL\ t‘ 7 b ( 9

(Residence or Business) ‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (?\1 ) Qk\l\/m pu

9 REPORT TYPE

Wuary 15

D 30th day before election

D Runoff

I:] 16th day after campaign
treasurer appointment
(Officeholder Only)

[:l July 15 D 8th day before election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /L AL e (L /3 /22
11 ELECTION ELECTION DATE ELECTION TYPE
I:] Primary Runoff D Other
Month , Day Year D Description
5 /é /J_& I:l General l—__] Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[ ] GENERAL
D Additional Pages

[IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN iq—zSO

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ¢

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS J OU
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q.q 760
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ \ O q L 6’5
L]

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /I
BALANCE OF REPORTING PERIOD 3“] \68 .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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.

J@mﬂ\\ Livan

Signature of Candidate 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 G\‘ |\/ P‘ %\'\J ’C“\S v and my date of birth is, lb l (/ S—f—.
My address IS» \'\1 Q‘% R\X( ﬂr\b\bc\\» "w\‘ 7 (ﬂ (,;_% —z/ﬁ\f—

[ ; (street) (city) (state)  (zip code) (country)
Executed in\(\)\( V(tl\,\\ County, State OWE on the \’Vl day of S&Y\\% . 20 sz
(month), - (year)

ignature of Candidate/Officeholder (Declarant)

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
LegalServices

Loan Repayment/Reimbi it

Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

.k 22

AN

6 Amount ($)

2’7, i?l

7 Payee addres‘s;

City; State; Zip Code

ooy é\j(L BV

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed atthe top of this schedule}

T oed,

{b) Description

(c) Checkiftravel outside of Texas. Complete Schedule T. 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
> .9 (
SRR arl Kecepls |
Amount ($) Payee address; \ City; State; Zip Code

1§

%\ Ras

O\

PURPOSE
OF
EXPENDITURE

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

"\ ot &c\mg

Description

@aruxas

Checkiftravel outside of Texas, Complete Schedule T.

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
Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check f travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder tiving 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 Com

CS. 8

Reset Form

Reset Page Revised 8/17/2020
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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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Reimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2

TR

6 Amount ($)

R °

7 Payee address; City;

State; Zip Code

Fu‘?’ N \L

8 (a) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE !
oF Q 00,
EXPENDITURE
(©) Checkiftravel outside of Texas. Complete Schedule T. 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
—
q 2K < P eve
g Oyl \\
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q *01‘
OF
EXPENDITURE 0% CI(/
Checkiftravel outside of Texas. Complete Schedule T. 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
\L-& "
\ ‘ g @Y; O w\ﬁ
Amount ($) Payee address; City; State: Zip Code
n¥ —
0k Fockwr -y
Category (See Categories listed at the top of this schedule) Description .
3
PURPOSE < =
o C,\/ AN Viis Wnnved] m o -Gy
EXPENDITURE N Y/ "f ey )
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Com CS.§f

Resét Form

Reset Page Revised 8/17/2020
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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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

4 Date

e ) R

2 FILER NAME
b Payeena

O &Ew{, DN pu £

6 Amount $)

SOL v

7 Payse address;

State;

City:
(& e P\

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Q(\J\A\’“\]

{b) Description

SU&\N \eg

PURPOSE
OF
EXPENDITURE

Food

©) Checkifiravel outside of Texas. Complete Schedule T. 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
VLo | - ‘ C N

A/ - i \/a’ & O 4 ( /\\
Amount ($) Payee address; City; State; Zip Code

» ) AN -~

;Lﬁ - %5‘(4 ke Vi Lo T&
Category (See Categories listed at the top of this schedule) Description

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Py G

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- I3 .
-2y | A Ve nch a
Armount ($) LPayee address; City; State; Zip Code
. 2 = I AV
P ) . .
30022 Wty [ Lv 3%
Category (See Categories listed at the top of this schedule) Description

Checkif 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.8!

Reset Form

- Reset Page

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 A1:
2 FILER NAME 8 Filer ID (Ethics Commission Filers)
4 Date & Full name of contnk? ut-of-state PAC (ID# y | 7 Amount of contribution ($)
Of o Lobderr 0 Kx IR P
i\ i} s Contributor address; State; Zip Code . () O
F‘\ <\\\)o('w, s

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

Came of oontnbutor out-of-state PAC {ID¥ ) Arviount of contribution ($)

M AWT gV 4
City;

\W‘gé“ """ SR s oo D
Focyrw o/

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

Date uli name of confributor out-of-state PAC (ID# ) Amount of contribution ($)

5/ \ 5\\\“\@‘* /WU“\\Q@J ........
?j Contributor address; City; State; Zip Code L& O

Principat occupation / Job fitle (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
i -1 “ ’
0/ D TN 0L
ﬂJ/I 15 Contributor address; City; State; Zip Code (/
~ 0y
\’ot v\t B
Principal occupation / Job title (See Instructions) Emp!oyer (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 Comn] Reset Form issta| Reset Page Revised 8/17/2020
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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 FILERNAMEG_(J‘\/AV N\—E\Jw

3 Filer ID (Ethics Commission Filers)

4 Date & FUIVI me of contributor / out-of-state PAC (ID#” )
. OC (- e | al
\ \{ \) 6 Contributor address. State; Zip Code

htk\d\&L \W

7 Amount of contribution ($)

(00O 7

Contrlbutor address; State; Zip Code

Fm\m(% ’T>(

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date \{:ﬂl name of 7n\7butor (Vout—of -state PAC (ID# ) Amount of contribution ($)

700

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

Date II name of conmlﬁn out of-state PAC (ID# )

Conmbutor address; State; Zip Code

\D\.W\Ao\ et V*r\)o\{i— A

Amount of contribution ($)

STDOD

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor t-of-state PAC (ID# ) Amount of contribution ($)
OQ
_Laetiniec st Geashr, Mave.| 7 00
Contributor address; State; Zip Code © h
C J\‘% (‘,\L\M fLﬂ

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 COan Reset Form Isstzl Reset Page Revised 8/17/2020
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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 A1:

2 FILER NAME 3 Filer ID (Ethice Commisslon Filers)
Q\A\!\l\f B\ NS
4 Date & Full pame of contributor t-of-state PAC (ID#: / 7 Amount of contribution ($)
T UL)?Q(*AOL . W O AL ] 5
(N 8 Contributor address; M Code / 3 0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\\/ t g

ove

Full name of con&ibtg‘j

out-of-state PAC (ID#

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

s

N
------- evecesarrnne

Full name of confributor

Contributor address.

out-of-state PAC (ID¥

T Whle Y’b

State;

W

Zip Code

Amount of contribution ($)

200

Principal ocoupation / Job title (See instructions)

Employer (See Instructions)

Date ull name of co
\& Contributor a

butor t-of-state PAC (ID#
(o[Z

................................................................................

ddress;

PuJ\*%

Amount of contribution ($)

ou

2 00

Princlpal 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 Comn

Reset Form Jss'fl

Reset Page

Revised 8/17/2020
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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 3 Filer ID (Ethics Commission Filers)
qu AN Bruens

4 Date & Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

\O/ 1) b J(%SW\Q%L ................ .

6 Contributor address; State; Zip Code
11

l0O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor " out-of-state PAC {(ID#; ) Armount of contribution ($)
l7/ | 0C 154 8K

Contributor address; City; State;  Zip Code OZ/ (-) 0 0
il

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

Full name of contributor out-of- siate PAC (ID#: ) Amount of contribution ($)

Date
w/ / Sacced. Metead.. e
(5{ Confributor address; ty: State; Eip Co o DN

Principal occupation / Job fitle (See instructions) Employer (See instructions)
Date F ull name of contri @-Of-ﬁme PAC (lD#‘ ) Amount of conftribution ($)
\\ O ......... E ..... % . j ............................................................. J U
\ Contributor address; City; State; Z:p Code RN 0
|l ‘ ;f?/b(, %(«/' ’Y}( o
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 Comn Reset Form Js.st1 Reset Page 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 At:

2 FILER NAME

3 Filer 1D (Ethics Commisslon Filers)

4 Date ‘\Zz;a\ame of con tior out-of-state PAC (ID¥: )
10/, e NS RTI0 IR DI\ .......
P
\ / 8 Contributor address; ity; State, Zip Code

7 Amount of confribution ($)

o0

8 Principal occupation / Job title {See Instructions)

8 Employer (See instructions)

Date

Full name of contributor out-of-state PAC {ID¥#;

Contributor address; City; State;

hevssecvaas R R R R R T R N N R RN R R AL

Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of confributor out-of-state PAC (iID#:

Contributor address; City; State;

5008 T e AN A NP I PRI ST atr tlt b iaeatian ast st tovaIaRARESITRNGIIITOR IOV IrRIITN IR sosy

Zip Code

Amount of contribution ($)

Principal ocoupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (1D#

Contributor address; City; State;

tsBArANIIIBNLINCI I ASIESILIOIVSIOIRINTEIEPOTY R R R R R N Y

Zip Gade

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 Comn] k R es et Form . Is “1

Reset Page

Revised 8/17/2020
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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

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Commiittee Legal Services

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Vages/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 notlisted above)

1 Total pages Schedule F1:{2 FILER NAME

8 Filer ID (Ethics Commission Filers)

4 Date

\ 7. 23,

"Veched Welun

6 Amount $) 7 Payee address;

AN

200

City; State; Zip Code

oot O 74(20

PURPOSE

EXPEP?I;:ITURE /(fOU\J QWL‘J&\ N /‘/

8 {a) Category (See Categories jisted atthe top of this schedule) (b) Description
PURPOSE & ﬁ
EXPENDITURE Le ‘\k'm\ \th k,
(c) Checkiftravel outside of Texas. CompleteScheduleT 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
.23 C~\(\c\zm(\ |
Amount ($) Payee address; City; State; Zip Code
\ 4 = e lly k’Q(‘F k&)()& \><
Category (See Categories listed at the top of this schedule) Description

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

“?>DL\

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N b,
\k« a):?) NERY Cék\t‘gv&\(\
Amount ($) Payee address; State; Zip Code

~

e

gﬁ A v &V\Q

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

OF
EXPENDITURE ?‘O (30\

Description

Check f travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Com cS.s!

Reset Fdrm

Revised 8/
Reset Page evised 8/17/2020
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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

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
GifttAwards/Memorials Expense
Legal Services

LoanRepayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel! in District

Travet Out Of District

Other (enter a category notlisted above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

\\ .M. 23

& Payee name

6 Amount ($)

Lo

7 Payee address;

Fé\f\u\v\ mu\\é{(

City;

Forrbaol <

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

IYSSAVIEW

{b) Description

Checkifiravel ouls:de of Texas. Complete Schedule T.

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
L\ \\,ﬂ )/Q WW;\\C&U\/ (\&F\\(\C’{
Amount ($) 3 Payee address; City; State; Zip Code
20
Category (See Categories listed at the top of this schedule) Description
PURPOSE e
OF \EN
EXPENDITURE M Qa_
Check iftrave! outside of Texas. Complets Schedule T. 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
, . - FeamraN
\ , ( \g . l% \keé\vt o \(\O&\/\Q
Amount ($) Payee address; State; Zip Code

PR

\‘[Qk K\XC; (c b

PURPOSE
OF
EXPENDITURE

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

_-\—I—J\O\AS pO(‘\\er\H/

Description

ol

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Com cS.$

Reset Form

Reset Page

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020
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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 Event Expense Loan Repaymert/Reimbursement Soficitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travei in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries\Wages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]12 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

A2

& Payee name \S% (}( g Q

8 Amount ($) 7 Payee address;

7

/Z[(A(/(S (Li‘xj

State;

/ho

City; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) v {b) Description ’
PURPOSE —
DI \ Lk
EXPENDITURE DO &‘QQ( W
(©) Checkiftravel ouside of Texas. Complete Schedule T. 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 C
L Lo oes (glw\w i
Amount ($) Payee address; ’ City; State; Zip Code
P!
26° (b
Category (See Categories listed at the top of this scheduls) Description
PURPOSE —
OF
EXPENDITURE QO
Check iftrave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
e /)/& \&Y\\JUICK[/ /XV(f(L,\“
Amount ($) Payee address; City: . State; Zip Code

R A (A [c/ (g

= AN )
Category {(See Categories listed at the top of this schedule) Description i
PURPOSE — {23
o \WAN
EXPENDITURE \Paﬂ d Q o0 C VO— (A‘-Olj
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com cs. s

Reset Form

Revi /17/2020
Reset Page evised 8/17/202




W

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

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimix nt Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District

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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Q.. 12

& Payee name

VRSN

6 Amount ($)

J(T:Y ple
7 Payee addres\el;: \ \

Eackehnge

City; State;

%/ZDF - U)a‘(i\ WX

Zip Code

dd. o7

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

{b) Description

PURPOSE \
OF « : 4.9,0
EXPENDITURE \/ /AN p()(w o = | ¢y, ( S (gb(‘ ' S\.’%
1
(©) Check iftrave! outside of Texas. Complete Schedule T. 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
i : ~N\ ,
R0 | Inephs Bprog
Amount ($) Payee address; v City; State; Zip Code
.44 Fag-d, Coct (o Tx
@I | O\L( ~!’\\v\(¥c N 0( t\ (A_)C)C
Category (See Categories listed at the top of this schedule) Description‘
PURPOSE
OF
EXPENDITURE T(\CC/\ ( 30 @t{v(“\ m/ - %/[ CIANS

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
4734 S (e
Category (See Categories listed at the top of this schedule) Description
PURPOSE C
OF \ L \C,, \v‘\\
EXPENDITURE (ZN\SDO( *9’\‘\ o XL S T oTea
\

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.S

Reset Form

Reset Page Revised 8/17/2020




\C (2

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 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 Trave! In District
Contributions/Danations 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 notlisted above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedute F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payeename
E .22 [ LURNM ens
6 Amount (3) 7 Payee address; > City; State; Zip Code
JO o \\; LN\Q \L@L/ (&O + ) ((L TD
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE =7 \
OF -~ | g
EXPENDITURE - \/&\P L WS
(©) Check iftravel outside of Texas. Complete Schedule T. 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
A& Roner a SO0 AD
Amount ($) Payee address; City; State; Zip Code
. e \ . -
RR:AN NTRIN( \Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF ?_
EXPENDITURE ($4N
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
82820 SAN st sl
Amount ($) Payee address; ) ¥ City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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 Com CS. s Revised 8/17/2020

Reset Form Reset Page




\e(y

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 Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Danations Made By GiftAwards/Memorials Expense Printing Expense
Candkidate/Officeholder/Political Committee LegalServices SalariesMVages/Contract Labor

CreditCard Payment |
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 Total pages Schedule F1:]{2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 D@ ) ) & Payee name,
6 Amount ($) 7 Payee address; City; State; Zip Code
g 1Y
¥OO YU 229
8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
(© Checkiftrave! outside of Texas. Complete Schedule T. 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 ,\
W0 y.19 Y \PB\MM(I\(N\W\CW p“f\"‘ff *r“”\
Amount ($) Payee address; \ City; State; Zip Code
())VI( o [/L(bémm/;,
- 200 H{ 2 Podd A
Category (See Categories listed at the top of this schedule) Description
PURPOSE (\0\ V
oF VAN ¥
EXPENDITURE $RUF ‘ @
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

V&

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

Date Payee name

\W.g. 29 /V“&ug EX\/JQ@Q

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

Q‘G\T/\ ﬂ At V%

PURPOSE
OF
EXPENDITURE

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

Yook

Description

Check if travef outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

| Reset Form

cs.s[

Reset Page

Revised 8/17/2020



\1 (2>

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/Dorsations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense LoanRepayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gift/Awards/Memorials Expense Printing Expense

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

Travef Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:]12 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

\ <L L7

C0 20 [Ty Grond by

6 Amount ($)

7 Payee address; N

City; State; Zip Code

q(\-«\ R!@Vﬂ\\(h W

PURPOSE
OF
EXPENDITURE

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

L6

{b) Description

{©) Checkiftravel outside of Texas. Complete Schedule T. 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
P.pc 22 [TAL e
Amount ($) Payee address; City: State; Zip Code
LA A Sk X
g &a Al
Category (See Categories listed at the top of this scheduie) Description
PURPOSE (\/
OF b A*‘
EXPENDITURE ’Y\‘O\ [\j ‘}\:(- O
Checkiftravel outside of Texas. Complete Schedule T. 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
~ <
10.06.22 | Grand Syt

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

Dy Q T

O -ALbeA L
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘ R: O\ (\/
EXPENDITURE VAR QO( AVﬁvl\t\.O
Check if travel ottside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.8

Reset Form

Reset Page k

Revised 8/17/2020



8P

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 Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category not listed above)

| .o T2y

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
4 Date & Payge name %
[0.1. 2.0 Ao \ouse
6 Amount ($) 7 Payee address; City; State; Zip Code
N T
q D U 2 ¥aN (xy A Y200y ><
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF P
EXPENDITURE (O] b&
\
© Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct . Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L0-07 2L béb}g ouve ne |
Amount ($) Payee address; City; State; Zip Code

Toctlugn S 76\

PURPOSE

EXPENDITURE Y \N\\D w0 "CW

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

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LR

Complete ONLY if direct Capdidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name
) WSl Rud B iqueeT
A\ 1) WS Y
Amount ($) Payee address; State; Zip Code

Category (See Categories listed at the top of this

PURPOSE

EXPE??I;TURE /ﬁ &\N/\

schedule) Description

[\

Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complsete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com} . k ‘Reset Form

“‘s‘ ~ Reset Page

Revised 8/17/2020




\& 13-

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Advertising Expense Event Expense LoanRepayment/Reimix it
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

CreditCard Payment
The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel In District

Trave| Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:[2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

B Payee name

Coote nekt  Plana

4 Date
54017

6 Amount ($) 7 Payee address;

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

QO\\"\L\ N

(©) Check if travel outside of Texas. Complete Schedule T. 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
o.0). 12 Yack Q\&C&p‘cﬁ
Amount ($) Payee address; ) City; State; Zip Code
o .
! & A $<
Category (See Categories listed at the top of this schedule) Description
PURPOSE /' .
EXPENDITURE \CO\(\SO 0(%\0 M QO\( \L'\l\‘\
Checl:ifhaveloutsideof‘l'exas, Complete Schedule T. Check if Au;;\, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
o V) LN 3\ge n

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

.

[0

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF J
EXPENDITURE LNATVAV IS/ o
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com CS.S

Reset Form Reset 'Page

Revised 8/17/2020




L L—

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

i : 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 Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date ) & Payee name ,

10,3099 e e dl Juarez
Amount ($) 7 Payee address; City; State; Zip Code
21 Noctheoo B B+ ot T

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

PURPOSE
OF <
EXPENDITURE (&
©

Checkifiravel outside of Texas. Complete Schedule T.

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
\JO *?) \ g(\,g%‘ QDL(\% ‘
Amount ($) Payee address; City; State; Zip Code

R

\A“\J\RX\ZL Y

Category (See Categories fisted at the Lpp of this schedule)

R\

Description

PURPOSE

EXPEP?SITURE \M\Ip[ \v( R@t\}’

Checkif travel outside of Texas. Complete Schedule T.

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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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 Com

Reset Form  [*®° Revised 8/17/2020

Reset Page




U\ [3-

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 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 LegalServices Salaries/Wages/Contract Labor
CreditCard Payment

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category notlisted above)

expenditure to benefit C/OH

1 Total pages Schedute F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date B Payee name
6 Amount (3) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check iftravel outside of Texas, Complete Schedule T, 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
oS / l
111 <D
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
OF
EXPENDITURE AK CO\,\I O/\
Checkiftravel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
70822 | Gl HHO
Amount ($) Payee address; ! City; State; Zip Code
\&/
229 Vatben, T
€ ‘ r L3 ,\ \ N \ y
Category (See Categories listed at the top of this schedule) Desdription
PURPOSE
OF
EXPENDITURE b e d
Check if travel outside of Texas. Complete Schedule T, 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 Com

Reset Form “'s‘ Reset Page

Revised 8/17/2020




27
POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard Pa t
" ardreymen The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date & Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T A ST UK
Amount ($) Payee address; City; State; Zip Code
Ho SN ot & R
: Category (See Categories listed at the top of th‘is schedule) Description
PURPOSE
OF - - :
EXPENDITURE \ TN ,&@ \( \- W/ \0\\4 \
\ 5 }
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7.9 e o (F

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

75T \D\V(J\Y\\OL\B\ LS

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE DGC\C;L/ &\)\,\\\\e(
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direst 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 Com cS. s

Reset Form - Reset Page Revised 8/17/2020




