CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
‘ER SHEET PG 1

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

2 Total pages filed: / ,‘ {

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

Y749 Véfxi Cf )

A

3 CANDIDATE/ "'Mj/ MRS / MR FIRST ]
OFFICEHOLDER N
NAME e ‘éA'B 'Z‘ N T s 't s e s s ’“) .........
NICKNAME LAST SUFFIX
fene
ADDRESS / PO BOX; APT / SUITE #; cIty; STATE;  ZIP CODE

TR 74033

Date Received

A
RECEIVED

5 8'!‘;\EI%IED¢(§E|/DER AREtA £0DE EHONE; NUMBER EATENSION Date Hand-deMth‘dir‘Dazggbstmarked
PHONE (¢32) 234 940 7Y OF FORT WORTH
Receipt #  [[TY JECARbURE
6 CAMPAIGN MS / MRS / g8/ FIRST /7/ M
NARE e P LI Tl Date Processs
NICKNAME LAST SUFFIX
é Date Imaged
L7 ( T r
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER , ﬁ: i s
TREASUR 356l beg L F oo TR Jest]
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE ST Gbé - 132

9 REPORT TYPE

I:l January 15

IE/SOth day before election

I:] Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

.

: o

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay before election sponlrLigtt I:I
10 PERIOD Month Day Year Month Day Year
COVERED = ]
4 ':972/ J ‘7//()// THROUGH d3 / 3¢ /a_/(
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff l:] Other
I:l Description
& P g General Spegcial
I/ Z/ 2 ‘" {j i [0 e 3
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT_ (if known) .
VA A (D,S;éféﬁ 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIJAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] cENERAL

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

15 C/OH NAMEz/A/%Z N 544}( .

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN %
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ P/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ {0 %37 . A~
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3 6—’ X (& (0 q
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD $ 1/, SL/Z . 70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ©
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 990
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

idate or Officeholder

\\\\\“"””II,/
& QU €0 d*’r/,,
........ &/ . .
< siseij o % Please complete either option below:

/, ,///

/]
a
v
>
o
A

\\\\\\\IIHH//,

NOTARY STAMP/ SEAL
Sworn to and subscribed before me by é 22' k x.:._m Q_gv\.\ons this the ;5 ‘ s&dany of ! ’ Lg ¢ Q
, to cemfy hi %gss my hand and seal ofofrce
L 4 S

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ' y ' ' _
(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

19

FILER NA // 3}
/g:"/t/ TEH A ) 5/\]%@/{ o

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$¢770.</7

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

53077 751

D SCHEDULE B: PLEDGED CONTRIBUTIONS

$

4. Br SCHEDULE E: LOANS $ /‘0/ 000 . oo
5. D SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. $

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

11.

l_____‘ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME / / 3 Filer ID (Ethics Commission Filers)
ORBE N T

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution (3$)
G |\ merpe, Delivecy. ool o A 520, oo
6 Contributor address; City; State; Zip Code
. Ca -
(LS & /é/,y/%g s /%af % T4 /0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
"/ .7 éo .
Xfos/at |, Ke, 79 Lacle Lo A, F L0, o
Contributor address; City; State; Zip Code
&3y E T A @ é‘JﬁY F/a) 4 7610 ¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
/" /
.................................................................................. i :
Contributor address; City; State; Zip Code &7/ OZ
o Lo =
3@ PIEA 5 Ao Ffs 7R
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
//1
% / ¢/ JAk Bbr8 feeesW
/ ‘)/( Contributor "address; City; State; Zip Code { W . O
y . Ny ’ j j
Gorv Wik Sl ool
Principal occupation / Job title (See Iinstructions) 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 Total pages Scheduie A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contgjbutor [J out-of-state PAC (ID#; )

6 Co@tﬁiﬂor address; City; State; Zip Code

(0% Tidushia ( Blud W cluapne TX T

7 Amount of contribution ($)

#20.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g
Lf’)\

Full name of contributor 7 out-of-state PAC (iDi; )

Michelle Medbbagoo

Contributor address; City; State; Zip Code

10547 Mot (hig 0} Poona IL L5

Amount of contribution ($)

#/00 .00

Principal occupation / Job title (See Instructions)

v

Employer (See Instructions)

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

Contributor laddress; City; State; Zip Code

CINR 89 BXILe1 MD AE A5

Amount of contribution ($)

#7200 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5

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

..... Norelle Leblanc. .

Contributor address; City; State; Zip Code

07 Mo & Fork Worka X Ty

Amount of contribution ($)

FA506 00

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 compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

Stpring. Renteia

3 Filer ID (Ethics Commission Filers)

4 Date

;2/35)3\

58Full name of contribm ] out-of-state PAC (ID#: )

6 Contributor address; Cnty, State;  Zip Code

4504 Lass CF Aot Wovdia ¥ 24

7 Amount of contribution ($)

$ 9500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

% ehy

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

o34 Ez/aam Lane  CaleronNYBi37

Amount of contribution ($)

F20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

CQ/Q[(;H

Fult name of con(t:i§utor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

13750 HuwlsnestBay Bubishon T 541 €

Amount of contribution ($)

FF 50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/9% /

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

Amount of contribution ($)

# [0.00

Principal occupation / Job title (See Instructions)

2965 Polo O Pvlirgn TX "Tleo )

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 Total pages Schedule A1:

2 FILER NAME

SR G o

/t%
_,/4 'Z/(z W

3 Filer ID (Ethics Commission Filers)

4 Date

3 ?x”/,,u

8§ Full name of contributor [ out-of-state PAC (ID#:

State; Zip Code

Z¢re !

6 Contributor address;

ISEC Ll Ao

7 Amount of contribution ($)

a5 T

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructi

ons)

Full name of contributor

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

Contributor address; City; State; Zip Code

53)8 Sycanare Creek [y Houh TX T84

["a¥

Amount of contribution (3$)

$56.00

”~

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution (3)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occup

ation / 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.ix.us

Revised 8/17/2020




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

. Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

T :
SCLBV( no. Renrena,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contrjbutor [ out-of-state PAC (ID#: y| 8 Amount of -9 In-kind contribution
Contribution $ . description
3 ‘ g&hf\ Uwey 20775 @
ID 7 Contributor address; City; State; Zip Code
9/’ TX /] Vi dO n 0
/ 07) I I MS'/.G\\-L M (ff‘l/“/wn\ m DCheck if travel outside of Texas, complete Schedule T

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

Bow TE Medin

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 186 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 employer/iaw 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 PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 05/18/2015




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

" e Rests,

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

2821

6 Is lender

8 Lendér address;

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

._.;H\.Agh..ﬁzcm.\.\ .............................................

9  LoanAmount ($)

[JO,600.00

10 Interestrate

State; Zip Code

N none

a financial
Institution? 55@\ RQ%&/\ KD\ %Y\/ WWM 7 T']LL[ { l
@ 11 Maturity date
Y K
231 | 2022
12 Ppringipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Kekved
14 Description of Coliateral 15 ) —_ "
[—_—-, Check if personal funds were deposited into political
account (See Instructions)

17 AName ofguarantor

V4
16 GUARANTOR
INFORMATION

18 Guarantor address;

] not applicable

City;

14 ‘LM Vega €4 W Fort Wovtn T T1e4%

19 Amount Guaranteed ($)

|O,000. 00

State; Zip Code

20 Principal Occupation (See Instructions)

Busines Owiner

21 Employer (See Instructions)

The Perted Wm s

Date of loan Name of lender

[ out-of-state PAC (ID#:

Loan Amount ($)

Interest rate

] not applicable

is lender Lender address; City State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[»] iptio
escription of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

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
GiftAwards/Memorials Expense
Legail Services

Loan Repayment/Relmbursement
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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

{ o 4

2 FILER NAME

Saleiaa Qonfirico

3 Filer ID (Ethics Commission Filers)

4 Date

3 /14 (o1

5 Payee name

| @A do

ool Co

6 Amount ($)

H7.59

eimbursement from
political contributions

intended

7 Payee address;

to3n <, l*-LN\.‘ (a9

Zip Code

6o 32

City; State;

g\a@i/\q %wr\ ™

Reimbursement from
political contributions
intended

S-l‘f& <

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g -
OF (\&JQL—\\‘ saq € LQense ga’t‘u\ ARe i;gp e
EXPENDITURE .
(c) I:] Check iftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
F~ b~ H C«Jfl‘(«fw\s gICV\ Ca
Amount ($) Payee address; (e‘ p City; State; Zip Code
s & ~ 1 .
235 30 13930 & califnln Oreg SIS (ATE

PURPOSE
OF
EXPENDITURE

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

Apozcticing Expanse

Description

j ) $\‘ NS

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

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
0L - L~ ¢ $
(S~ o S @A
Amount ($) Payee address; City; State: Zip Code
[, o ‘7 e / — -
&0 Y o TN v VQK\\\&W'\I;,Q ¢ R N \‘LKJ {'\‘5\ 023 =
@imbursement from ol \
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . “(r Xy ;
OF ‘& ~F an oA (2 Cacos
EXPENDITURE 2\ ,_3 )
I::l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
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
PERSONAL FUNDS

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

SCHEDULE G

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
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense

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

X oA BE<

1 Total pages Schedule G:

2 FILER NAME

SADL aa

EQ-/C&‘PA! —

3 Fiter ID (Ethics Commission Filers)

4 Date

R

5 Payee name

U ‘34“\ Q?d ,r\/(—\

6 Amount ($)
\tg% v @
Relmbursement from
political contributions

7 Payee address;

Jaos (er JK!\({

Lo

City;

Cenn

N

v

State;
MA

Zip Code
oy O

EXPENDITURE

CDQ\, N"\‘r\ </\ @ﬂ-«’/\ T <

oo e

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ | — .
OF n f\ <o S

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

D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name ~
31—2\n54 \j\‘\ Sf—t\A /:P(L\\A;
Amount (3$) Payee address;ﬁ City; State: Zip Code
.o by s L =KAoy ( : i
x5S N gy e Cenrms b mAa oy e
@imbursement from 1
B/gglitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE :D - R
OF 2 AP~ ERPM g Caens ~+o for ”bAqs

[ ] checkiftrave outside of Texas. Complete Schedute T.

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

Reimbursement from
B’political contributions

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

expenditure to benefit C/OH

Date Payee name

- 3S - Uieda P d

Amount ($) Payee address; . ‘o City: State: Zip Code
(9o v 225 Lex nq e (Jg,g,‘,«“(a,_ A O G~ 2o

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Tl dsng  ERLonss Caers

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

[] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MA
PERSONAL FUNDS

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

DE FROM

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consuiting 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/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

oA Her

2 FILER NAME

/Z—ﬂ 74%#(/ |

3 Filer ID (Ethics Commission Filers)

4 Date

<

Jrda 0

SA- YAV TS
5 Payee name

Ui"\"*‘% ?«T‘

Reimbursement from
political contributions

6 Amount ($) 7 Payee address; City; L State; Zip Code
Relmbursement from
B’ political contributions
intended
8 (a8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’ j
OF :‘F @ rS\(y ¢ b Voo | AqCrS
EXPENDITURE t~ ) EN
{c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit G/OH
Date Payee name Q)
T
3-0¢- 2 Ui Sba on
Amoun;? () Payee address; City: / State; Zip Code
P95 47 1 555 CeRomg Lang (o A 0 ey g

EXPENDITURE

intended
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF ‘:IDK/IA I ""\. ~q @ (’-@/’ 1.5 rDL‘D & — \\l’ﬂ Fa) 7(‘& J

l___] Checkifirave! 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
Complete ONLY if direct 168 soug ©
expenditure to benefit C/OH
Date Payee name
J-1o . WJI X . cam
Amount ($) Payee address; City; State; Zip Code
1oo3
imbursement from
Bf;itlcal contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . o~
OF =B TS weB S
EXPENDITURE
) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PERSONAL

POLITICAL EXPEN

FUNDS

DITURES MADE FROM

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuilting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedyle G:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
y N ! - —
!/ 04 % SA’?}’Z—W“/\_/ sz\{(: oA
4 Date 5 Payee name
2~ 0~ W T %o
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3e .30
Relmbursement from
B political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — -
OF 23 LEBs e fze?
EXPENDITURE %\ 3
{©) I:] Check if iravel oulside of Texas. Complele Schedule T, [::] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
&mg.e,.g\( §7;<f&‘as BMA&‘L:C@M
Amountl_({$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule} Description
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OF ey \“\ [N TGN S
EXPENDITURE % AR !

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

D Check if Austin, TX, officeholder living expense

[y U3

imbursement from
political contributions
intended

Candidate / Offi id § '
Complete ONLY if direct andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
HF PI’&" 47 /C/&FBAAﬂEL- Coo pmmy
Amount ($) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Ao \os i N

Description

Sian s

) 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 / Officehoider name

Office sought

Office held
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PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

SCHEDULE G

EXPENDITURE CA‘I"EGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Office Overhead/Rental Expense Transportation

Solicitation/Fundraising Expense

Equipment & Related Expense

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

Contributions/Donations Made By

GiftAwards/Memorials Expense

Printing Expense

Travel In District
Travetl Out Of District

Candidate/Officeholder/Political Committee L.egal Services

Salaries/Wages/Contract Labor

Cretit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pag‘Es Schedule G:
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3 Filer ID (Ethics Commission Filers)

4 Date//' /}/
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) gn Mm Lw«nmw
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political contributions
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(c) [:] Chack if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
politicat contributions
intended
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedule T, D Check if Auslin, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct e
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Relmbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
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EXPENDITURE
D Checkif travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought

Office held
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