OFFICIAL |

=]

RITY SEC

> 15
» 0

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

. WORT

FORM C/OH
COVER SHEET PG 1

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

2 Total dei filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

Date Received

NICKNAME SUFFIX

4 CANDIDATE/
OFFICEHOLDER—
MAILING
ADDRESS

ADDRESS / PO BOX; CITY; ZIP CODE

Po. Bry 1692 InVWhbCTE oo |

APT / SUITE #; /STATE

A A
i EcE\\IED

\

e

[] change of Address i \OR - \ Qe ) }
5 gﬁEI%IEDHAgE{DER AREA CODE PHONE NUMBER EXTENSION D T J{a‘;{(\/éfgmqﬁﬁ?&tmad(ed"
VN AR
PHONE (Y/ 7 ée gg., C}S‘y& \v{SEC“E‘ /o
Re\ge;pt#\ Amount$
6 CAMPAIGN MS, / MRS / MR M N |
TREASURER /I/[j z 1 ) el
NAME = It iiiiniiinniten s ML TS i i ionvisisnns Stevinin i vas Date Processed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
sooress 12707 Ennis Que Ipdioniee TR Tlotit
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

&17) 999- 1887

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

I:I January 15 /& 30th day before election

l:l Runoff I:l

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay before election ReqiA LTl D
10 PERIOD Month Year Month Day Year
COVERED
0/ /d/ /02002/ THROUGH 03 /g& /OZ&)?//

11 ELECTION

ELECTION TYPE

I:I Other

Description

ELECTION DATE

D Primary

y %General

D Runoff
I:l Special

Month Year

/)O'/é/ /02002/

12 OFFICE

7 0y Bue -0t

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NO‘ICE OF POL(ﬂéAL 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 REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME ‘

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Eth

www.ethics.state.tx.us Revised 8/17/2020

ics Commission




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAMmU g / 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL[NITEMIZED POLUP(CAL CONTRIBUTIONS (OTHER THAN $
o2, 4. )

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ﬁ 7 m
), OZQ,
EXPENDITURE
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 02 @7 6 Z
. .
7

4. TOTAL POLITICAL EXPENDITURES $ :! 7 5‘30 ﬁl?
) .

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD é 7/
.................. 2 =
4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acco nying report is true and correct and includes all information

required to be reported by me under Title 15, Election

b ‘il]natMCandidate or Offic}wolder

o Norma J Marshall . .
*;, My Commission Expires Please complete either option below:
¢ 05/02/2021

‘Q.;'\ ,,,,, /
T ID No. 6802622

(1) Affidavit

NOTARY STAMP /SEAL ‘ Py / e /
//// 74 7~ / g/ /(/
/A L A //a/ 727 “/
Sworn to and subscribed before me by7ly(/Z Lh— rf/»”»//// this the £ day of _& (é

d seal of office. //

NoEn s T sl ﬂ///f%w

=%
20 (XA tocemfywﬁlcg essmy han

S/ a L J ppirn

X

Signature of officar admm;,:{mg P Printed name of officer administering oath Title of officer administefing oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , s ; .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILERNAMEQ : é) | Zﬁ/

r7 o

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

57 450.00

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

I:J SCHEDULE B: PLEDGED CONTRIBUTIONS

${/W./2)

D SCHEDULE E: LOANS

3

@/ISCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

%Z,{ 322,80

12.

7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9. [:l 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 $
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




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.

/})Wg‘ﬁchedule Al:

3 FI|U|D (Ethics Commission Filers)

[] out- of tate PAC (ID#:

D8 sl

Zip Code

//?4 /M ..... &4% ............... eopn Forel .
% 200 T 7% 134

7 Amount of contribution ($)

&2. 2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (iD#:

Date

(/RY2

City;

) 7

Contributor address;

(617 Trerw éé

P foird Fore ézém p b dalo

State;

Zip Code

/2,

Amount of contribution ($)

20920

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Date

Contributor address; City; State;

/lo/'7

Zip Code

) -
Merburgdos ) TE Zpt34

Amount of contribution ($)

/S$2.02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [ out-of-state PAC (ID#;

Contrlbutor address City; State;

s

Zip Code

éof M Fong Tl 4 77X 7 108

Amount of contribution ($)

AJD. 12

Principal occupation / Job title (See Instrucnohs)

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




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 Of;%sﬁdme At:

FILER NAMQE; éf@ /( %

3 Filer ILﬂ(Ethics Commission Filers)

4

Date

e

me of ontrl utor ut of-state PAC (ID#: )

6 Contributoraddress; City; State; Zip Code

7579 Uprrism CE 2 T Tl

7 Amount of contribution ($)

JU. 0D

8 Principal occcupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

)

§1ame of contnbutor [1 out-of-state PAC (ID#: )
Cantributor address; State; Zip Code

T %bed

Wé

B 757

Amount of contribution (3$)

[ 02242

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

61/202/ !

name of contributi [7] out-of-state PAC (ID#: )

State; Zip Code

X !0

Contributor addre

M5V e >r~ &,

325 U,

Amount of contribution ($)

AS2.40

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o

rlbutor [1 out-of-state PAC (ID#; )
/na@ s GA

Caontribukor address; State; Zip Code

DB (oo FW 724 Uelfs

Amount of contribution ($)

A5Y. 12

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




MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE 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.

g%ydule Al:

3 Filer llU(Ethxcs Commission Filers)

4 Date

é/az/

City; State; Zip Code,

/ oz%w/ %) AR

7 Amount of contribution ($)

ASD.N

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Wl

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

Contributor address; City; State; Zip Code

4005 Byl Kol Dr 90 T Tl

Amount of contribution ($)

ASD.

Principal occupation / Job title (See lnstructtons)

Employer (See Instructions)

Date

v

[ out-of-state PAC (ID#: )
City, State; Zip Code

’7‘72,7 il Mt T 7002

Amount of contribution ($)

382.02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Sz

..74&4 name of contributor [] out-of-state PAC (ID#: )

Coantributo dress; City; State; Zip Code

(8D . 1ita fldpe Ml bawisg e, o

Amount of contribution ($)

72030

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

/
y A
The Instruction Guide explains how to complete this form. 1 R?/Wu'e Al:
2 FILEW g /{ 2% 3 Filer ID .thl‘c's' Commission Filers)
7 Amount of contribution ($)

4 Date %nam:&o}tn ] out-of-state PAC (ID# )
2‘/Y/ZJZ/ 6 Contrib r:address; City,; State;  Zip Code 5@ @

G/ 7Awmé 7wl CWTH B2

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ﬁull name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Z/X ZAZ/ " Contributor address City: State;  Zip Code
/ @/fﬁéfm Yooy 10 220 7% 20032 | 1170 %

Principal occupation / Job title (See Instructlonssr/ Employer (See Instructions)
Date Full narpe of contrlbutor [] out-of-statg PAC (ID#: ) Amount of contribution ($)
ez / Qury &) In—

Y/}MZI Ctbtj:w j ..... fty?)sum ...... OZ,J?D)ID
A 11428 Cwshin T 870

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Cramation %1 Hblie Skt - i .
48 ﬂZ/ City; State; Zip Code /0 m ] M
252 ot D #0210 70 74002 /

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




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 Tetgl-pages/cﬁule Al

2 FILER NAME

3 Filer ID f/(Ethics Commission Filers)

4 Date

W

mq,/@
Gtate; Zip Code

W,Z?&mférémé/é(ﬂ/ 2070 Wit

7 Amount of contribution ($)

Z50.02

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(/202

Full name of contrlbutor

Yarlly L

Contributor address;

City; State; Zip Code

3115 Camp B é/;zl P L 26l07

Amount of contribution ($)

(0, 772.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o &

Full name of contributor 7] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

ASD. D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

15/ 2021

City; State; Zip Code

Contributor address

AGAT Yo Mo, 700 TE Tty

Amount of contribution ($)

)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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 % ;Wﬁdule Al:

2 FILER N ’E
7

3 Filer HU(Ethlcs Commission Filers)

4 Date

z/fy 202 |

City; State; Zip Code

) T Tot/Z

ibutor address;

i3 11ade

7 Amount of contribution ($)

PAYND)

8 Principal occcupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

e

Full name of contribut

122}"?

out-of-state PAC (ID# )

State; Zip Code

I #w X oltdo

addrgss;

Amount of contribution (§)

J72.40

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5] 202(

Full name of contributor [ out-of-state PAC (ID#; )

State; Zip Code

X e

Contributor address;

FHls” Laok far AL 2

Amount of contribution ($)

257

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of cgntributor D out-of-st PAC (ID#:
rlbu or address City; State; Zip Code

Jzzg’ &Z&wajnl/k Y 24 T %07

Amount of contribution ($)

/,mw

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 T?Wu'e At
2 FILER Q 3 Filer lEU(Ethic; Commission Filers)
%’ sy /M/
. -

4 Date 5 Fullname of'céntributor /D out-of-state PAC (ID#: ) 7 Amount of contribution (3$)

lndre Y Clwing
3//&2/ .6 Contribyt addg . \Zity; State;  Zip Code / m /2
g3 Garsllrsilte 2aet iy iy« 7

g9 Employer (See Instructions)

O °::‘°f'5‘3'e PAC (ID#: ) Amount of contribution ($)

NI A
5952 Dillage Crse Cr 20 T Tet7 202-1

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

4

8 Principal occupation / Job title (See Instructions)

Full pame ofcantributor

=

Date Fujl name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)

7ol oo

5/ /m/

Employer (See Instructions)

b
Principal occupation / Job title (See Instructions)

Amount of contribution ($)

ull ngne of ontri_b_utgr [} out-of-state PAC (ID#: )

Hudolph (ol

3/3/ Zﬂu Cogrizbzg :f;d/ess;aj” City; s:iti Zip Code (50 A. ﬂ
2832 Kicdgewnod, Geblfrel Tk %0¥

Employer (See Instructions)

Principal occupation / Job title (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



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%;g??cﬁhle At

2 FILER NZ}E;

iy felly

3 Filer ID dEthics Commission Filers)

4 Date

w2/

27! najne of c%nbtor ; : igo ?-of state PAC (ID#; )
ddre s; '> xty? State;  Zip Code

6 Contributo

56

vile T 2603¢

7 Amount of contribution ($)

JJD. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

f/%oz/

[ out-of-state PAC (ID# )

Full name of contjibutor

/3;7?6 or addres¢/ City: State;  Zip Code
50740 9 CUA Do 0 25205

Amount of contribution ($)

250. 0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/a1

Clty‘ State; Zip Code

3 &WB&W& Blwz 2OTE 2l07

Amount of contribution ($)

S 130.0

/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

31222

yF I name of contrlbutor 2 out-of-state PAC (ID#: )
tributor address; City; State; Zip Code

JF03 ZwM W TR T4(07

Amount of contribution ($)

RS9 42

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




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 Totﬁé;?h?ﬁ At

[ 3
3 Filer ID tics Commission Filers)

2 FILER E
5 arvé,

iz

contyibutor

6 \Cgntribylor adMes

7708 Oty U e 20)

[ out-of-state PAC (ID#: )

State; Zip Code

¥ 207

7 Amount of contribution ($)

57202

8 Principal occupation / Job title (Seeﬁnstructions)

9 Employer (See Instructions)

Date

e

Full name of contributor

Contributor address;

Wf‘éﬁwf’ 57455&/[@& erS

.................... /

Q42 £ Lagp S0 P00 TH Tit2

[T] out-of-state PAC (ID#: )

City; tate; Zip Code

Amount of contribution (§)

VAN L)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

3133 Singleat 20 TH 76133

City; State; Zip Code

Amount of contribution ($)

303.1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

<40/ /t/ ﬂw&b&

[[] out-of-state PAC (ID#: )

State; Zip Code

lbalhortrncl, TE. a8l

Amount of contribution ($)

25042

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 T?yjagff“?‘@m

2 FILER ﬁ ?E 2 é/ /( 3 Filer 1D Ics Commission Filers)

4 Date | name of ¢ trlbutor oul of-state PAC (lD#.

7 Amount of contribution ($)

5 /912021 ‘[s”'c';;,;t'{.g’uk;}';’cid}ess oty """"" 'State; Zip Gode
#zm 200 Tt eloz ([, R8D. 10

9 Employer (See Instructions)

8 Principal occupation / Job tutle (See Instructions)

Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)

[ MaonSEE2500 200 T eloz

Employer (See Instructions)

/x Contributor address; City; State; Zip Code [

Principal occupation / Job title (See Instructions)

ate Full name of contributor [] out-of-state_PAC (ID#: ) Amount of contribution ($)
5/;2/ ‘?A)% rl/ﬂl@f&nm@s .......................

3958 Tlsa oy 300 TK Zoto? Sjm.m

Employer (See Instructions)

Principal occupation / Job title (See Instructions

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



NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

d 2:
The Instruction Guide explains how to complete this form. 1 TO{W? ule A
2 Flm 6} /{ 2 3 Fiter ID léthios Commission Filers)

4 TOTAL OF UNITEI\/HZ!D IN-KIND Fb/LITICAL CONTRIBUTIONS | § (m @
] .

Date 6 Fyll name of contributor [ out-of-state PAC (ID#: 8 Amount of - 9 In-kind contribution
Contribution $ description

7 Contrlbutor address ity; State Zip Code j/ Q
W’? //g 7Y7J%/ DCheck if travel outside of Texas. Complete Schedule T.

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

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

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

/

Date Full name of contributor  [_] out-of-state PAC (ID#; ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

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

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

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

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1:{2 F ME l 3 Filer ID (Ethics Commission Filers)

W '/ rey, ¢
47&;?/ 522 8733’ i ’
dAn’.l}(unt $) 7 Payee address; City; State; Zip Code
(8750 |\ R402 §H lone 7, A/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE M~
or & &
EXPENDITURE f
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder lfiving expense

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

expenditure to benefit C/OH

Da Payee name

es 1965
1151202 ( mufe - G- eS
Amount ($) Payee address; City; State; Zip Code
v—
— ] -5 ?
17022 1T Evans (fue Zu W elof
Category (See Categories listed at the top of this schedule) Description
PURPOSE // — 'V‘
OF al! d L-j L,Lq Q/L‘( ;‘r' //—Mr\‘luo"
EXPENDITURE Y 13284 L}b 0 2
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

l D,;a/zou JWZ Tl | o Dossible

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

S 901 Tohama Riclge Plooy  F1o T 2177

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

Description

purgagse EM E/é \/OJ 00,,.4{3 LA}’)- &mf"—;ﬁ@%;

EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

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

SCHEDULE F1

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
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travei Gut Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:

2 Fiekzme g )C[L,,

3 Filer ID (Ethics Commission Filers)

LS

PSS Qs !

GIAmOLInt %) 7 Payee address; City;

303.0

4o Cotor L.~ Crowtey T Tet3t

State; Zip Code

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

rurpose QC/%*% S Eppanse

EXPENDITURE

7_.: 3 LA,«-‘I*S %‘»— &*f@q@

(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
7te o Payee name
City; State; Zip Code

Amount %) Payee address;

303.36

366 BDOM’RJ e -9 Ew—(a«n\, [ 7023

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

PURPOSE

5 Qhatbsog Eppense

Oaandow..qn S'}ﬁ'\JJ

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

I____J Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
I{24(202 3"6/ Lﬁfh Q_BIGL%‘L&) = md"fpm 343
Amount ($) Payee addr@és City; State; Zip Code
30997 |82 Newoprt R 20 T T 120

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

PURPOSE

_
or g E
EXPENDITURE

T3/ Dron o Gamprivns Brade)

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

D Check if Austin, TX, .officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.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

Credit Card Payment

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

GifAwards/Memorials Expense
Legal Services

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

Printing Expense

Committee Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 yl pa 7Zhedule F1:

3 Filer ID (Ethics Commission Filers)

s (q ray, /@Lcu

It Lzl

5P

ﬁ?—x 33 5A¢U¢7[d.mm&\7£'

6 F!mOL’nt [€))

RU- (0

Y Gg,&m&a.a/m))‘c 0 %

City; State; Zip Code

7 Payee address;

8

PURPOSE
OF
EXPENDITURE

EW g)z,o.u\m

123
Mask:» “l%— %aﬂ«hamabu

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

DUND)

{c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
27 / Payee name
Amou%t %) Payee address; City; State; Zip Code

4 (o &.MAM/VM

Orw&»‘ T 703l

PURPOSE
OF
EXPENDITURE

¥
Description

7:51\«:-4—\{5 % @‘/Mj’MqLL

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

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

wyan

02471«0[\%‘14%@»4 2w

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

Dati / Payee name

Ar"nour‘t %) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Tx  1loz

Po Bm%«(/

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

Jees

I—__] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehalder 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




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical 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

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 To a ages Schedule F1: FIFE ME G &a{‘l 3 Filer ID (Ethics Commission Filers)
% i"444
4 Zﬁ/ (73/ee name / /IP
°w@/ A, Tt w/ln Jhssible
6 Aml:unl %) 7¢ Payee address; City; State; Zip Code
L2 |30 e Ridr Plaoy F0 T TUr27
8 (a) Category (See Categories listed at the top of this schedule) — (b) Description
PURPOSE — J .
e | Eved Eppense Yar Qs d o Corpaigs Bracle

2850. 13

(c) I:] 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
Dat% Payee name
Amount ($) Pag/ee address; City; State; Zip Code

3208 Roverlikos D Hurst T2 2053

PURPOSE
OF
EXPENDITURE

Description

Plotographey (0 Corpai, Boracls

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

£ame%f'£2y%uxx:4,

—

l:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder I1V|ng expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
a Payee name
o[22 wo ro pu-‘lq MQMZ{' I_LQ
Amount (3) Payee address; City; State; Zip Code
doo.d 9700 Qpey Fw Tk Tlog
Category (See Categories listed at the top of this schedule) Description
PURPOSE ()0,'(34» ’ ! S . ‘P { P
OF
EXPENDITURE ac) l 7’\-‘
A

D 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 Ethi

cs Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 To pages Schedule F1:
Dat// ee
to R0Z ?)
b / aﬁ City; State; Zip Code

6 Afoun ($) 7 Payee address;
344277 |00 BooufRJ " Burbso TE 028

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

8
PURPOSE

T _ ‘ |
EXPENDITURE b’_‘“hghﬁ B}éﬁbﬂw &IT\FM-KI‘U Sl ﬂ&.\aS

[____l Check if Austin, TX, officeholder living expense

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<L5/2D ! 0/ (LA
Z( (&zm )
At‘nountv($) Payee address; City; State; Zip Code
955 K40 Brgand Trru R T s
Description

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

et | e ORer. Spplias/PPE

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
City; State; Zip Code

Amount ($) Payee address;

(30.9+ 44()0«3#3%«7{' Tral Rl 2w

Description

e

KL i3z

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

PURg"?SE [ Gf-,g o S‘(C)KPL;b(S

EXPENDITURE

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

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

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

Salicitation/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.

MGFM,/{/M

3 Filer 1D (Ethics Commission Filers)

1 T?J pages ?edule F1:

"areas Timald B Mars
6 Andount [5) 7 Payee\mdress, City; State; Zip Code
2.0 |28 E U Fw T e

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

PURPOSE

Ve
e 0 fal Eypnae

wiars OFFe Spoee,

(c) [:] 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
D7 / Payee name
City; State; Zip Code

Payee address;

1308 N Beack

yd%@.ﬁ, % it

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

Description

A

%QBMKZP

honas

I:} Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Payee address;

Ya0g Wilhedm St W

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
r] y 3
\ f City, State; Zip Code

W Tlelq

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

Description

- Bolsrr

[:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

ScHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Gl T Ol gy Kol

3 Filer ID (Ethics Commission Filers)

e name

21003

) fo//zw

(/m«)ﬂm‘(,

6 Am unt ($)

/21).(fb

7 Payee addrb

4229 Keed St

City;

Zip Code

State;

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

Tl Uitg
(b) Description

Pleo D anker

Fe

(c) [:] Check if travel outside of Texas. Complete Schedule T. L__} 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
[20.0D {124 6!00—/&//(2_14 2w K Ul

Category (See Categories listed at the top of this schedule) Description
PURPOSE <
oF L D
EXPENDITURE

I:I Checkif fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
5 4/ 2| 3m%1 @w,q
Amou Payee address; City; State; Zip Code
(20 . T®
: (33 [ (X ! g
Category (See Categories listed at the top of this schedule) Description ‘
PURPOSE 7[ —
Dt [a
EXPENDITURE &'k iV ? ’BM[QV'

l:] Check if travel outside of Texas. Complete Schedule T.

7] check if Austin, TX, officeholder iiving 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 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 in

scHEDULE F1

clude this page in the report.

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

how to complete this form.

|2 FfL;R%z G mq /C

3 Filer ID (Ethics Commission Filers)

Ly

5 7%/:); (artke ™

6 Akoupt ()

(0. 6D

ayee address

Y bl6 %ag/x‘/vxﬁw

City; State; Zip Code

LI T Uo7

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

(b) Description

or 00757[)« ‘/ ZJ»LA'\—— r?A/n}:BWVKV
OF
EXPENDITURE 4'0’
{c) [:I 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
D7 / Payee name
[+ (202 M ary jwmlamu
Amount (3$) Payee add SS; City; State; Zip Code
/133.0 [e‘fO/wa wrd [ Isrest thil T 740
g LNd W Uiy )
Category (See Categories listed at the top of this sche fe) Description
PURPOSE . ]
OF
EXPENDITURE

{:] Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officehaolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat / dee name
‘(mobnt %) ) Payee address; Clty, State; Zip Code
Category (Sﬁ{e Categories listed at the top of this schedule) Description
PURPOSE Sb\ \Pl’
OF
EXPENDITURE &Id )’(L,Q:'IL Lﬁ /?-0? ‘ﬁi\_\ W
4
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

expenditure to benefit C/OH

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

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

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

Travel Out Of District

Gift/Awards/Memoarials Expense
Other (enter a category notlisted above}

Legal Services

Printing Expense

Commiitee SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

: ?ﬁe}s/:séjhedule F1:
3 fvz/

6 Afnofint (%)

G /6

‘/2?//@0
Ceve ' bast @@%»774 Lot

Zip Code

PURPOSE
OF
EXPENDITURE

//)rm%ne Eypense

7 Payee address;
(b) Description

/(10
/ w3 wa"&(b

(@) Category (See Categories listed at the top of this schedute)

(c) [___' Cheok if travel outs;de 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
D7/ Payee name
Amount ($) City; State; Zip Code

542.87

5% 7 N ldSboroet G

Payee address;

7L 78 %/23

'd

PURPOSE
OF
EXPENDITURE

‘pn,l/»%'hﬂ Evpense

Description

%MM Maa/(b

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
' ry
r 4 r 4
Df/ (/é yee name /g
Amofmt %) Payee address; City; State; Zip Code

7./

1l Loe H Zist ﬁ% K oy

/

PURPOSE
OF
EXPENDITURE

),

Des\c/lptlon

' Door

tegory (See Categories listed at the {op of this schedule)

ﬁ7[)49é1,;e/

IFi

D Checklftravel 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




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/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! in District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Labor

GiftyAwards/Memorials Expense
Legal Services

The lnstructlon Guide explams how to complete this form.

1 Tota ges Schedule F1:

3 Filer ID (Ethics Commission Filers)

Wher

U Yl Gy, ey
phy

efname

WZMJ

6 Amqﬂnt %) 7 Payee adb(e% City; State; Zip Code
' W25 (osh, TE
S0 |55-& OresJr. #3 K TIy
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 ,f
s | UmowlBrg Elpocase 75 Vobrs
{c) I:] 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
Srpazs | O /m %«fz{m
Amount ($) Payee address; City; State; Zip Code
[0 | s34l8 Dl R 98 T 213
Category (See Categories listed at th! top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Cnoulling Ejfponce

@Aq%ayn WMJW/JL / 44%5_

73

[:] Check lftravel outside <4Texas Complete Schedule T. Check if Ausun TX, officeholder hvmg expense

Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
/15190 / @7’ k,&é
Amountl($) Payee addres City; State; Zip Code
2 4 D24 77
WD | IGHS | @?q/d)é( O 70 (ol
Category (See Categories listed at tlle top of this schedule} Description
PURPOSE
EXPENDITURE l‘\q’ Wﬁb ( ZQI‘JM %&WJ
|:| Checklftravll outsxdeofTexas Complete Schedule T. Chdck if Austin, TX, officel older i ng 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.s ing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constuilting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By
Candidate/Officehaolder/Paliticat
Credit Card Payment

GifAwards/Memorials Expense

Committee Legal Services

Printing Expense
SalariesAVages/Contract Labor

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

The Instruction Guide explains how to complete this form.

GG /{/Za,

3 Filer ID (Ethics Commission Filers)

1 ??780% ule F1:
/4/2%2/

7/

i) it 2

G723

oun(l($) 'f/ﬁayee % @/\ City; State; Zip Code
oo Lo wley T
o%’, n |40 y K 74036
(a) Category (See Categories listed at the top of this schedule) (b) Descnptlon
PURPOSE
e |\ drasns G wign Z-shists
EXPENDITURE
(c) D 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 Sy'e;name %A
Amodnt %) Payee addres & City; State; Zip Code
Category (See Categories listed at the top of this schedule) — Description
PURPOSE
oF 7{%(9[ Zd./émf DA{)@, MJ

EXPENDITURE

[ ] Checkiftravel outside of Texas. Complete Schedule .

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

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

Dat Payee name “(/g

Amouﬁt ) Payee address; City; State; Zip Code
1$D-0D oy E L HA o Tr Tl

PURPOSE
OF
EXPENDITURE

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

Cotradt Lubeor

Description

Phow Banbor

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

l:l Check if Austin, TX, officehalder 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 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.
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Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
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Office Overhead/Rental Expense
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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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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SCHEDULE F1

Advertising Expense
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Consulting Expense
Contributions/Donations Made By
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POLITICAL EXPENDITURES MADE F1
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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