CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

IRTH,

COM

FORM C/OH
R SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 TOZ;IZQ7 filed:

, N

3 CANDIDATE/ MS 1 MB8 / / !

OFFICEHOLDER % OFFICE USE ONLY
NAME — |... .Y g vawsn 3 sllosi]s ST v 5 ¢ 5350 B 8 e 1 scrvamnin Wl e NS x sazaimrn « srososn Neie: Bocdived
NICKNAME SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; STATE;  ZIP CODE
OFFICEHOLDER
MAILING /ﬂ . 7" » — , % O
ADDRESS ” r / é 7 % .l//d ﬂ 7 -

/N Y/ e Trttln (K T fo) cé\‘?’
I:l Change of Address ?&, QL \

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dats Hand-dem el o D\a@ NIy
OFFICEHOLDER N
PHONE ($17) 68 G- 95V o

5 prom Receipt # UM Amount s
CAMPAIGN MS / MRS - >
TREASURER l /5 / /6 /Q ' AJ
NAME ... S PPN S 4 ;Z A Date Processed

NICKNAME A SUFFIX
f‘ Date Imaged
é e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

A7 7 Lnrs

(Residence or Business)

(Lo Bl TR Thotry

8 CAMPAIGN AREA CODE

TREASURER
PHONE

PHONE NUMBER

EXTENSION

S17) 999- 7687

9 REPORT TYPE I:I January 15 D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
D July 15 8th day before election Exceeded Modified I:I Final Report (Attach C/OH - FR)
Reparting Limit
10 PERIOD Month Year Month Day Year
COVERED
ﬂj /45 m THROUGH AZ/ A)Z&Z/
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gtherv -
escription
ﬂj//ﬂ/ / : j Z JgGeneral D Special
12 OFFICE ‘?FICE HELD (u v) ﬂ ) 13  OFFICE SOUGHT  (if known)
me./ )57
14 NOTICE FROM THIS BOX IS FOR TICE OF PoLIT(cAL CONTRIQ(HONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT

POLITICAL

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[ ] eENERAL
D Additional Pages

COMMITTEE ADDRESS

[ JspeciFic

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 Nﬁ K/é/ 16 Filer ID (Ethics Commission Filers)
225 Cv’&q

17 CONTRIBUTION 5 TOTAL UNITEMI&‘EB POLI{ICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 /b

CONTRIBUTIONS MADE ELECTRONICALLY) /'( -
2, TOTAL POLITICAL CONTRIBUTIONS $ ) -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / \%) /2/‘\
................... i z £
F 4
EXPENDITURE -/
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é Z : j f

4. TOTAL POLITICAL EXPENDITURES $ ;3 9 é ;{' ;{ s ég/
................... l[ 3

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é:[) /07

BALANCE OF REPORTING PERIOD
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 accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Co

N—"
Signature of Candidate or Officepolder

Please complete either option below:

Y Py ' '
§ "% Norma J Marshall
"5.:‘\._ jx My Commission Expires

(1) Affidavit +& 05/02/2021

%585 1D No. 6802622

NOTARY STAMP/SEAL s
Sworn to and subscribed before me by ) éj\ A A’Z&L this the &~  day of -

, to certify which, witness my hand and seal ofoff

ynd () (‘// /24 ///f[/ /C/”H V4 )/U-l)’/;/%// /\/Q‘/HBL{

S|gnatt{re of officer admlms;erlng oath Printed name of officer administering oath Title of ofﬂcer_a}immistering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ; . ; '
(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)

Gy Sl

21 SCHEDULE SUBTOTALS [’ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ,@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $M ‘Zfa l@
7 -
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. JE SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $02ﬂ ﬂ/? 4y
i I
L4
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. []| 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. 17;3%3 Scfiedule A1:
2 FILE% w 3 FildAD (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date Eull name of contr;butor éf-state PAC (ID¥#: )

f/%/z y éﬂfézdd%éxécy .......... e | 25,0
765D Sk e Dt D T Thlo2

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

5%@/2/ %/&‘*&Jw ...... Noiey... S —
177 7y ¥ S X Wt | BV

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

éontf'bUtor :jfress, Crfy, State; Zip Code m m
LSS Tollot s mel Pz, T UloH

Employer (See Instructions)

Date Full name of contribujc r out-of-state PAC (ID#: ) Amount of contribution ($)
.. ' ez&a‘i“é’é
9129/

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Da}te ) Full name

ol | il g™ |
5782 Yillig G 700 72 Ti7 |

Employer (See Instructions)

Principal occupation / Job title (See l‘r’(structions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

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

The Instruction Guide explains how to complete this form.

i}f?/ _Schedule A1

2 FILERNA% ,W é};‘%z

3 Filer b/ (Ethics Commission Filers)

4 Date § Full name of gontributor

) 7 Amount of contribution ($)

J 5/ QZ/ 6 Contributor address; City; State; Zip Code m» m
8 Principal occupation / Job title (See Instructions) 19 Employer (See Instructions)
[ out-of-state PAC. (iD#: ) Amount of contribution ($)

Full name of contributor

Cohtributor address;

e

State; Zip Code w / @

City;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/

Contributor address;

ull name of c%

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

tbutor

) Amount of contribution ($)

3. 12

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

State; Zip Code

City;

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.

?Wsuuule At

2 FILER NAME é\%‘b é;&/ /( /é/

3 Filer I ,{Ethtcs Commission Filers)

4 Date

7/5 2/

out- —state PAC (ID#: )

z@g ?Q@

6 Contributor address City; State; Zip Code

oo &5 SV T T Tipz

7 Amount of contribution ($)

I00. 1)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ity

[1 out-of-state PAC (1D# )

Contrigutor address; City; State; Zip Code

27 (Deridye & el Y Hloge TS

Amount of contribution ($)

/50. 42

+
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

il

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

Contributor fafidress; City; State; Zip Code

Amount of contribution ($)

U, 42

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Wi

Contributor address; ity; State; Zip Code

Amount of contribution ($)

AL, JD

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 includé this page in the report.

+
The Instruction Guide explains how to complete this form. 1 Tog Wi‘jﬁm At
’& 4
£ 7
2 FILER NAM[Z)é/éM, ( m 3 Filer ID&Ethics Commission Filers)

4 Date

’v//d/Z/ . wcz Mi.y ............. T |

7 Amount of contribution ($)

FTE To/37

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

5‘/;’/2/ ) Gt il Commddees p
Cfntnbuto;ﬂq ress; City; St,ate; Zip Code %) m)ﬁ
I8 TS /daz/ G 7K o ’ L

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

/) Loz bndarls
%/j QZ/ Contributor address; City; ) State; , Zip Code ‘S—Z’Dv ﬁ)

NEF Granete, 74 TE Wll]

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

; & 20N PO PO PV AU AN €t T N T T I
/502/ Contributor address; City; State; Zip Code me‘ J/D

S84.5 Sodbh Fwy P TK Uelto

Employer (See Instructions)

Principal cccupation / Job title (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 Totﬁl}pé”ges chedule A1:

Y,

> FILER NAME{éZé'”Vb é),é/&; /@@

3 Filer ID &éthics Commission Filers)

ull name of contrlbutor out-of-state BAC (ID#:

4 Date
6 Contributor address; Cxty,

e f
//“51"?!7— il

State;

st 7053

Zip Code

7 Amount of contribution ($)

[ 702 07

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Date

*//@ |

Contributor address; C;ty, State;

Fullrame of ¢
...... 20 fhwarl

Zip Code

2948 Jm »%7 HOTE Thiio

Amount of contribution ($)

50D 1D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Event Expense
Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Legal Services

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesN\Vages/Contract Labor

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

Travel OQut Of District

Other (enter a category not listed above)

ﬁ&a@

G257 02./

Credit Card Payment . .
The Instructlon Guide explams how to complete this form.

1 T?’ pages Schedule F1:12 Fm /@/ 3 Filer ID (Ethics Commission Filers)

4 Da

State; Zip Code

ayee address;

%/@% '

6 Amounl $)

/6.0

City;

W lowe ) Tk Uo7

PURPOSE
OF
EXPENDITURE

Ut Lalor

(a) Category (See Categon’es listed at the top of this schedule)

b Descnptlon

hime (Gerfe.

(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
Da Payee name
MESTE %”Mﬁ&) Mk{/
City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Cotbracst Lakoor

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

’ Amount ($) Payee address
A . , i
0y | 4228 Reel S o Tk Teltq
Category (See Categories listed at the top of this schedule) Description
o é)d?z 7§ ot féé/ Tr gmij
OF — /] ; A
EXPENDITURE ra e ne
D Checkif travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
7 1
7A / Rayee name ()
Amoun't &) Payee address; City; State; Zip Code
' L9038 L fhels 2 TR
/o0 0D 208 Lulelin Tk Tetq
Description

D Checkif travel outside of Texas. Complete Schedule T.

D 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 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 Salicitation/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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The lnstruction Guide explains how to complete this form.

1 Tot pages Schedule F1:}2 FILEZ%% M 3 Filer ID (Ethics Commission Filers)
i a ee nam (é

6 /Amour{ ($) ayee address City; State; Zip Code
/60 1) M 2 Tk Tl
; /55 £ eny
8 (a) Category (See Categories listed at the top of this schedule) {b DeSCI’Ipt!On

o onFaal L b mz/ﬁzw/ﬁ»

EXPENDITURE

(©) }:] Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, ofiiceholder living expense

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

expenditure to benefit C/OH

Amou;'lt %) Payee address; City; State; Zip Code
(6003 WG Burk Rl O T Teng
Category (See Categories listed at the top of this schedule) Description
PURPOSE &W‘% , J /j/ ’ r 3 ;.
OF . /. .
EXPENDITURE ! Z—( A ? rhe a/lf\./(/
{:] Checkif 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
I3 i
Dat Pay e na
Blasiaat | Mlirg Davidsoo
A‘mount '($) Payee a;!dress City; State; Zip Code
(72, () /640/ &)L/z&{tddm(i &/}dq 7‘”2&97[ ZLA// Ul
Category (See Categories listed at the top of this schedu[ Descrlptlon
PURPOSE ; Sl N
OF o ,
EXPENDITURE 1 i ‘e,
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POLI

EXPENDITURES MADE

TICAL CONTRIBUTIONS scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesNMVages/Contract Labor

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

Travei Out Of District

Other (enter a category notlisted above)

The Instruction Guide explams how to complete this form.

1 Tot? pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

Gy fe 2

C
4 Dat

T/

5 Pay D’{q%/

6 fmouﬁt %)
ATI0.0

7 Payee adq}t[ess City; State;

S1TH ﬁn@gzw b éﬁ%q K 75707

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

)/%ﬁﬁ Ao

(c) [:‘ Check if travel autside of Texas. Complete Schedule T. l: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
Dat /-5yee name j
Sawtf 2/ £/ //?i&z
Amount % Payee address; City; State; Zip Code

/170 @z /‘/507‘ éﬁnﬁw K Tt

PURPOSE
OF
EXPENDITURE

Description

“Zée/;?

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

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

EXPENDITURE

Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/_-3)/ee name

Amount %) Payee address, City; State; Zip Code

, égé 10 (epensee Y //5 Cory

i
Category (See Categories listed at the top of this schedule) Description
PURPOSE 71, /&/Z%){ /é: / AP
or r~ /27 /léﬁ’é’ﬂi& por 4{7&5

[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE [F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Constulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pafitical Committee Legal Services SalariesMWVages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The lnstructlon Guide explalns how to complete this form.

1 ;czyages Schegdule F1:]2 FILEZA?EQ E (ﬂ/ 3 Filer ID (Ethics Commission Filers)

4f S oUZ/ 5PW%D@ /mma%

[ Amoup(t % 7 Payee addre City; State; Zip Code
' = i . - g S
(000D |\ T820 Cyimpey bl Crol, P80 T Ut/z
8 (@) Category (See Categories Ii§ n\{d at the top of this schedule) {b) Description
PURPOSE gﬁo% 2/ / W ﬁ /6
EXPEl\?El):lTURE M J)w M
(c) D Chack if trave! outside of Texas. Complete ScheduleT. 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 J
( [s2( %m«wé/ S
Amount [€)] Payee address; City; State; Zip Code
e §) / EE——"" N §
600 | 4y2G (ke KA Fd TR W
Category (See Categories listed at the top of this schedule) Description

| ot litrr | Phene [Tk,

EXPENDITURE

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

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

st | Coptie Caene

Amount ($) Payee address; City; State; Zip Code
00\ Ll S P TR Twg
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

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

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

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category notlisted above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment . f
The Instructlon Guide explains how to complete this form.

T ém— !

7 Payee ac{rh‘ess,
(a) Category (See Categories listed at the top of this schedule)

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

576
W%

6 lamdunt ($)

/60 1

State;

‘K Zend

City; Zip Code

2L

(b) Description

/
e | et o hne ik
OF ; ne [ Jan
EXPENDITURE M ZV
{(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date P z @g 3
Amount ($) 4 Payee address; City; State; Zip Code
2N . 2 s
(0.0 | 5Ll [aughToo o TE Telot
Category (See Categcn{es listed at the top of this schedule) Descnptlon
PURPOSE &{ZS 7& / / / / M
OF
EXPENTTURE all 4.0 Z/he,
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
te Payee name
(1202 Dﬂfo g/u/ (/(ﬁeu
ArT'\'ounkt ($) Payee address City; State; Zip Code

193 Buck, R

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

HO Tk Tehg

Description

160. 1

PURPOSE
OF

EXPENDITURE

"Dl Bank

D Checkif frave] outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder lfiving 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 1

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

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instructmn Guide explalns how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Tot pages/?edule F1:

/?“@Czw fe Z&/

3 Filer ID (Ethics Commission Filers)

I, a2

name

ary / | )

6 Amolint (s)

[92. 1

A
7 Payee add ess

(901 (ind werd. Zt)zu,

City;

2

State; Zip Code

Ik 740

PURPOSE
OF
EXPENDITURE

(st Lutn-

(a) Category (See Categories listed at the top of this schedl‘le)

(b) Description

N Phion Brnk

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

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

Amount ($)

(U0

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
Y0 [202] M ?pfao
Payee addre§§1 City; State; Zip Code

5820 (Chimnaeg (Ol Lir. 40 TR Ueli2

PURPOSE
OF
EXPENDITURE

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

Cortract Labor

Description

e

- Phne Bank_

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

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

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat f Payee name
]
/i Z:{ZQQ,/ f ap;%;&tu
Amount ($) Payee address; City; State; Zip Code
N ) 3 R
) , ) iy { (102,
Category (See Categories listed at the top of ihi'{schedule) Description
PURPOSE ; VA @m . [,L)
o /a:m(LA y 7§ﬁ~ Fm?n mwéu»s
A,

D 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

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\MWages/Contract Labor

The Instructlon Guide explams how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages, Schedule F1:

3 Filer ID (Ethics Commission Filers)

i Fw/é»ué /gy /{%

W

vee najne
i Bra

L Porsanl

6 P[mon/nt %)
| 2. 0

7 Payee addre ,

City; State; Zip Code

5f02z>&wwnjémé A0 TH Uend,

PURPOSE
OF
EXPENDITURE

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

Corbract Liber

{b) Description

ot

(c) l:l 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
Dat Payee name .
Amount ($) Payee address; City; State; Zip Code

, Aledn S D0 T Wlr4
lo.0D | 4208 Llhedn N W 7x Wtlig

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

OF
EXPENDITURE

(otdhact Laber

e Bank

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

[ ] check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat7 / Payee name @
Arnount ($) Payee addr\5§s, City; State; Zip Code
(k0.1 4224 | w{ﬁé Lw T Wud
Category (See Categones listed at the top of this schedule) Description
PURPOSE &):047 ; L T > l } )
OF Wy il RN [/ Yo [ Ihe M\.K/

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 G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s 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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District

Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

P LW, Rl

3 Filer ID (Ethics Commission Filers)

(Dl Curie

Wi

6 Ar{\ourlt (%)

(0.0

7 Payee address

4133 &r&ﬁéé

City;

W

State; Zip Cade

T Uig

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

(b) Description

(92. 1

7l ] -
PURPOSE M (LL)L W % B - Kl
OF o l !
EXPENDITURE g 4 The N
{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 / Officehoider name Office sought Office held

expenditure to benefit C/OH

Dat Payee name
4191002/ : ds

ary Midsen—
Amou'nt (%) Payeeﬂdress; City; State; Zip Code

Zi Ue/Ho

Zé ?0/' ll.): u,lirz}{v. U)au

Category (See Categories listed at the top of this schedule,
PURPOSE { 2
OF
EXPENDITURE 2

o

Phone Bank_

[ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D7 / Payee name
7\ - A_)»(\/bﬂ)u
Amou'nt %) Payee address; City; State; Zip Code
(0.0 |29 Bt Ml 0 T
: 9 Curkle A K 7&//6?
Category (See Categories listed at the top of this schedule) Description
Cor CE’?M Aﬁ» | /Ba,nk ,
OF - {,>
EXPENDITURE LlL Lhe

l:' Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/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 include this page in the report.

SCHEDULE [F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehaolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The lnstructlon Guide explams how to complete this form.

Lo (o, Kelly

3 Filer ID (Ethics Commission Filers)

: :? ﬁz;isphedule Fi:
0y

é{é}fg Cleck.”

6 Andount (%)

/0. 1)

ayee add

5&/@ FA%%@

City;

W Tk Thloy

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Codhact Laber

{b) Description

TPhone Boank

Amount ($)

S50.0

75-A Brcc&\j

(c) [:] Chack 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, / Zzee name t U
Payee a;l!jress City; State; Zip Code

3‘/7rL Tk 187

PURPOSE
OF
EXPENDITURE

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

e 2@‘7/)@@ E Kpense

Description

 Digutal Media

[:l Checkif travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

EXPENDITURE

/! /i"%’?? Eiepenac

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

/ Pgyee name &%

mount [6))] \/ Payéé/address ; City; State; Zip Code
(F0.4d WO fér gzzdé/f AN A

Category (See Categories listed at the top of this schedule) Descriptb{)
1
PURPOSE / - 4‘4
OF (5« é

L__I Checkif travel outside of Texas. Complete Schedule T.

D 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 1
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 Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Faad/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Tota ges Schedule F1: m m/ 3 Filer ID (Ethics Commission Filers)
ﬁ /f 72 é%“éﬁ/
ee nam ( ‘
s fnzy | Divahy Lrey
i State; Zip Code

6 Amou;{t $) 7 Payee addres City;

/6002 %ﬂf@mﬁ Y% 2 TE Whg

(b) Descrjption

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

8
e K %zdl Lator A ﬁ e
OF ar)
EXPENDITURE m W
(c) D Chack 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
Amount 3 v Payee address; City; State; Zip Code
/vy, Sb/b /741& /{%}U 24 Sy 76/07
Category (See Calegorles listed at the top of this schedule) Description
o @72% ¢ Lat [ hime /o £
OF / j f
EXPENDITURE ’ ({:g 4 W ZW
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
A';'nount’ %) Payee aédress; City; State; Zip Code
T' 290 ook Fo Ty 4y
/60 1) 4924 foud ¥ AN
Description

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

o &h » ’ | / dm
OF r / -
EXPENDITURE 7 % UNe /C’

[:l Checkif travef outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesA\WVages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

EXPENDITURE

Credit Card Payment
The lnstruction Guide explains how to complete this form.
1 Tot ages Schedule Fi:}2 F% i /( 2 3 Filer ID (Ethics Commission Filers)
/ / e name . i
8 Amourft %) 7 Payee address; City; State; Zip Code
" rl 7 a
(600 |hang U/l 7 2
(a) Category (See Categories listed at the top of this schedule) (b) Description
5 | OBt e (Gunk
OF Yo e e [dsH

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

D Check if Austin, TX, officeholder living expense

Ahount l($)

/9242

Payee a

G901 bihodardl. Ly,

ress;

/4

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee name
Wf 22/ %3@/,%41)
City; State; Zip Code

¥ 10

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule

Cntthut Labrr

Description

[:l Checkif travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officenalder fiving expanse

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
37 / Payee name
P/moun{ $) Payee address; City; State; Zip Code
] ﬁ X X . H ) ’ -
) /24 ) T Y 4
- A
Category (See Categories listed at the top of this schedule) Description
PURPOSE & %, . . % 6
oI j ’ ' £
Wrart L bor %

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

l:l 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

¢s Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPEN
FROM POLITICAL CONTRIBUTIONS

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

ITURES MADE

SCHEDULE 1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Wz%edule F1:

o Gt Sl

4Date‘5/@()2/

5 P%%p@jgmm@%

6 Afnounf (5)

LT2.00

7 Payee address

5520 Chom

vy ookl o

City; State; Zip Code

2 Tk W2

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories I»?r{d at the top of this schedule)

ot Lulor

{b) Description

(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

§\mo{mt %) F’ayee addréss City; State; Zip Code
oYM / % Vo T Ubi32

‘ d/,é Hheo Dn ‘ J < 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q Qéz/) — /
OF \ ,&j 0 - é!ﬁ ]f—
EXPENDITURE 71\/7 N4 W‘LM N 6 7 J/C]
LI J

D Checkif (raé) outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, ofﬂceho r living expense

EXPENDITURE

% /Zm%/zq [WZ&’

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da Payee name
Amo‘mt 3) Payee address City; State; Zip Code
359 //'@@’4%% S Tk 7
{ 0 7@ \ S/
49.89 |/ 5C Uofthn (K 760/
Category (See Categories listed at the top of this schedule) Descrip&t{)n
PURPOSE ’ *
OF % ¢

D Checkxf travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

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 Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Mages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Legal Services

The Inst}(‘\lion Guide exp)ai/s how to complete this form.

1 Typ?Wule F1:

itz Mty

3 Filer 1D (Ethics Commission Filers)

N S

8 Anfount [$)

G G5~

10 Lo M st

State;

_/z /éd//

City; Zip Code

Pyt

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

s ‘/DM/?; Eipenze

{b) Description

" stige

EXPENDITURE
(c) I:l 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 £2\7
/(mOLfnt %) Payee addre City; State; Zip Code
I (56 DJM ?L ) T sy
Category (See Categories hs«gd at the top of this schedule) Descnptnon
PURPOSE ; - \_/4,47 X2 450 Mj/{l/
o pJ/ 7%7 ,é;w(/?{)@
EXPENDITURE i
7 kK ) V@23l 5
D Checkiﬂiézel outside of Texas. Complete Schedule T. I:} Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat: Payee name
/ 82 e @ /
4] 7/2403/ (fifoy W@MZ% ng
F(mOlet (%) Payee address; ! City; State; Zip Code
2499 (2 |3 Azﬁ[X L) &7’4[//{&{, W Tk U3y
Category (See Categories listed at top of this schedule) Description

PURPOSE
OF
EXPENDITURE

n ﬁW{)i%U[/

(’%
a,nk 13Jes2y

Cooultng Eypense.

[ ] cheokiftrjvel outéidelof Texas. Complete Schedule T.

L—__! Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020




