| oFFICIAL

% LITV SEQCH

CANDIDATE / OFFICEHOLDER | g,
CAMPAIGN FINANCE REPORT |

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

/5

(1Y) qUb-1320

3 CANDIDATE / {3 1 VRS 1 MR FIRST M
OFFICEHOLDER 5;4 ’5(?-4' N N OFFICE USE ONLY
NAME  lios s vemns samvins 56000 5 noin s e tvnen oy vt SUNURORURSURNL b TR Dato Recolved

NICKNAME LAST SUFFIX
ENTERIA

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER )

MAILING qauv Uega €T W [ R 4033 = (D
Rt toeth R e
[] change of Address / a9 3 0L -

5 CANIDID:TE/ AREA CODE PHONE NUMBER EXTENSION Data e, de"é'é(f gﬁ@%ﬁ%a'ke i
OFFICEHOLDER . 1
PHONE ¢52) 134 9% 2/ o

Receipt # Amount $

6 CAMPAIGN MS / MRS / (iR FIRST M
TREASURER U%// P
NAME b L Date Processed

NICKNAME LAST SUFFIX
Date Imaged
7/ .

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 3546 ch{m ot . Eont ekl T Q611
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[:] 30th day before election

D January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

COMMITTEE(S)

[[] Additional Pages

[] duy1s B/Blh day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o 9/ St THROUGH as//(,Z?/,,z(
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
V/ {/d / /(;// E{eneral D Special
12 OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
OFFICE
+ . f v ?
| — 4'747 Lounp, | D;ﬁof 7
7
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'T'CAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ eeneRAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
/mém AR
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! /(ﬂ/o D' Y]
3

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS
8 SYe2 . 07

4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
$ / 0/ 000. vo

OUTSTANDING 6.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

18 SIGNATURE S irm,
required to be reported by me under Title 15, Election Code.

Signaturd of Ca\nd' ate or Officeholder

\“\mmuu,,,
\\\\\‘ oh K Bp 0'/,, Please complete either option below:
SO RV B .,.4%”/,,
S o« 6’(, ™z
SEiT ©i>z
= i 0 =
-Z- v +V' s 5
(@fﬁd%t’fm },f'- &
%, q,';-..l??l.--' v\\\s\

Vs
7,
NOTARY”@MN#‘)E\EAL
X! ¢ l
Sworm to and subscribed before me by MQLL this the 23 day of QD&\

20 &' to cerfify Which, witness my hand and seal of office.
P, \Lo-
M m MNMe (532 'IJ % Pawrv~oc T\ v
Title of officer administering oath

A~ e
Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ] i ; ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

www.ethics.state.tx.us Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
i
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. []/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /& 10 . so
2. E/SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4 é/’g . 0o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULEE LOANS : 3
5. [Z( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;ﬂ/ ¢2 .09
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS » $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. D 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.ix.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.

N : . ) 1 Total pages Schedulg A1: j;j
The Instruction Guide explains how fo complete this form. (
e P p / 54 7‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ﬁ/’éf,w, SeBLlina

4 Date

5 Full name of contributor {7 out-of-state PAC (ID#: ) 7 Amount of contribution (%)

772 | Bugh & Fpean s

....................................................................... ﬁ’ l 00 O (@]
8 Contributor address; City; State;  Zip Code

3800 Leard 2 Fld R Teir

8 Principal occupation /7 Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ()
grr | Bl Leengge o
4 Contributor address: City; State;  Zip Code ﬁq O o
* 2307
s
£ | G-de—KM,.z(o D TR

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (DM

Amount of contribution (%)
’/7[%‘47[ ’ /(44’&) '
‘/’ 4’0?/’ Contributor address; i

City; State;  Zip Code j /00 . 50

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

Date Full name of contributor [ out-ot-state pPaC (o ) Amount of contribution ($)
4 K»’ ﬁﬁ’hé) Bowh s /s P
% /.,a)// .......................................... AR R AR / 0 a - oD
Contributor address; City; State; Zip Code

. IxE ey
Lla.S UL(«&(’\Q‘P’\ 00,8+ U wo;j{u./Lc._

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.ix.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.

v

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1;

E

2 FILER NAME

/(7%7/4 e Z/&Mu

3 Filer ID (Ethics Commission Filers)

4 Date

491 -

8 Fuill name of contributor

ey

6 Contributor address; Zip Code

A0 Elic l/y\

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

State;

Mpwﬁu’ R Yol

7 Amount of contribution ($)

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5/«1 //a// Contributor address; City State;  Zip Code
TR
502 O A\ N\ L NlankK Jee

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1357 Ocenn Sk DL

W ,DD.A < S ‘“

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
iy 74 o Dpis g
17/’”°2 7’ Contributor address: City; State;  Zip Code IO . <o
3¢ ST < "
a3L £ Ve Dl W 95200
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
jﬁ;&’ hnre  fNoogE P
///09— ‘J/ Contributor address; City State; Zip Code ’
X s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf 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.

1 Total pages Schedule A1: W

The Instruction Guide explains how to complete this form. 3
. o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
//’Zﬁéﬂi, 5;6‘54'«)\& d
4 Date 5 Full name of contributor [0 out-of-state PAC (D#: ) | 7 Amount of contribution ($)
/ﬁw/ﬂo ;c)bv[/%a
yfﬂ}'}f .................................................................... .............. } ﬂ -
6 Contributor address; City; State; Zip Code
3008 Budde 'S Flb am Teauy

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

Date ‘ Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
j@\u\—a( (Nelle
L//d‘} 2 Contributor address; City; State;  Zip Code X O D

549 2&-‘\[\(’& rb{,. ()*JQJYA«G\» T ¢4l

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
/:— ” —
| ERL, E Ide, f—
4 (o2 2 | RCRERRREIE I SRR/ TERPPRPPPSRS IERRRELIEI L EEEPPEREeY e
[ Contributor address: City; State;  Zip Code H SD. =

LDl ™D Ml o Teess

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
LMty Mooppe
'/’09 '){ Contributor address; City: State; Zip Code ¥ < d . e
4193 6”"“"1 D Dulle s 1@ 1S4 2
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., I 1 Total pages Scpedule A1 A
&
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2@/\‘(?04, Se JDLL rae
4 Date 5 Full name of contributor [ out-of-state paC (ID#; ) 7 Amount of contribution (%)
...... K‘—’”‘*D"wo”
7,09 77/’ 6 Contri . . . n ‘ﬂ .
ntributor address; City; State;  Zip Code leoo . ca
3137 Kelyia Qe Tl = e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ton;, ) Amount of contribution ($)
ZM//E &174’,( e p
l/'ﬂ 9—(&4 Contributor address; City; State; Zip Code 32) O
Teos 2
1oos Maioh Vole [ tasl b =
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi; ) Amount of contribution ($)
Kare Foncel |
“0F- 1 Contributor address; City; State;  Zip Code 19‘5-’ 0
6301 Lhaonl ki a3
el AN Byt Lo . T2
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC qiDi; ) Amount of contribution ($)
Kife Heonigns
4’001' 9/( Contributor address; City; State; Zip Code TS
—
Y12 a2 Dol lps K 75498
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 additiona) reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.fx,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. T Total pages Schedule Af: 4

2 FILER NAME

4 Date

S ot 7
3 Filer ID (Ethics Commission Filers)
~Z£7°J€A"4’/ a’()m‘/\f\_)

Vosor |t SheE

8 Full name of contributor

] out-ot-state PAC (ID#;

) | 7 Amount of contribution )

............................. P
S, <D
6 Contributor address; City; State;  Zip Code 9‘" ’

MS/ j?é';/&alénr /> &a//e! R T 2L

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Amount of contribution %)

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

State;  Zip Code ”,,7»5? -
b1 QM@@/ Y/ Flas R 7¢r 71

Contributor address; City;

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

. e P
Jo09 o1 | I Celgesl

Fult name of contributor [] out-of-state pAC [{s7/3

Amount of contribution (3)

Contributor address; City; State; Zip Code /0 .

417 Z//.\/ /éﬂfw . /bé > 7¢s 20

Principal occupation / Job title (S'ee Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (DR ) Amount of contribution ()
V4 ;4% ‘ / 6
................ d”"”’j 2 P
%0 17 - Contributor address: City; State; Zip Gode PEvESE
—
590 Topcnt :FA(,K . DOalas R 1523
Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

ATTAGH ADDITI

. ONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-

state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethice Commission

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1& i?;

O

2 FILER NAME

Zﬂ‘k‘?ﬂf(, ﬁgdu s

3 Filer ID (Ethics Commission Fllers)

4 Date

406

& Full name of contributor

6 Contributor address;

Yo  bolden Ons On

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

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

7 Amount of contribution ($)

5@.&

State;

‘J\M\L,. AT

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4-9-

Full name of contributor

Contributor address;

b1> Zossher Bad.

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

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

Amount of contribution ($)

F

s . o

State;

é 728 7&435’

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

16 -1

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

Contnbutor address;
A1 Lag [ e

Wl 2w i

Amount of contribution ($)

#/aa‘ Q

State;  Zip Code -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

72 H

...........

ﬂosf «%'M/A J.

Fld 7

Amount of contribution (%)

State; Zip Code A $2 e

7¢/08

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf 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.

7
I .4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

ny,

Y/

(7)

2 FILER NAME Qomga’\“\ ‘ g‘\ o

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC (1D#: )
e 5“’4 ..... BM‘@” ........................................... P
L/’ 2 21 6 Contributor address; City; State;  Zip Code 5D
U Opnde >~ Flur o ALY,

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution (5)

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:

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

.............. R EEE)

State; Zip Cod

Armount of contribution (%)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
please see Instruction guide for additional reporting requirements.

If contributor is out-of-state PAC,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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

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 A2: /
J o4
a NAME 3 Filer ID (Ethics Commission Filers)
hY
WLIA SAB R ) J

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (iD#: )18 Amount of In-kind contribution
Contribution $ descnptlon

lg

| Soothern Snowr o | (ZEP%? ke
6/,0')0 ,)/ .......... T e e j{ gﬂé\ e |
; City; State; Zip Code |

7 Contributor address;

‘ ~ ’Eau,»cé toose
13 % (1 Fb#ﬁ ﬂ&cﬁ J‘\;k@ (701 7 Cla+ DCheck if travel outs:de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

o T Te.

12 Contributor's principal occupation (FOR JUDICIAL) 413 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 I In-kind contribution
Contribution $ ! description
I
............................................................................ |
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/law 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)

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

SCHEDULE F1

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

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

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

GifYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymen¥Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schydule F1:

2 FILER NAME
e Corderia. Sataipec

3 Filer ID (Ethics Commission Filers)

4 Date

04-05-3|

5 Payee name

Wi \Vams Sin

A

6 Amount ($)

£ rygs 3/

7 Payee address;

Soe O

1433 €. Crel. Lornic p@"‘&

City;

Flu

State;

™

Zip Code

16114

PURPOSE
OF
EXPENDITURE

R R e

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

(b) Description

R&A—& g*%ﬂ b

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

D Check if Austin, TX, officeholder fiving expense

51 o< <oh

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
OU-pS - 1 Lo \K. ks = VAN Lo
Amount (3) Payee address; @ . City,; State; Zip Code
3633 € QM Corian log gy T VTS

PURPOSE
OF
EXPENDITURE

(?'P—M/‘(\ S

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

Description

D Checkif travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
;> B
o%—{?—a\ ?\e'-/i\‘\‘m\ ;\-"’S
Amount (%) Payee address; City; State; Zip Code
A9
Category (See Categories listed at the top of this scheduie) Description
PURPOSE } . \
OF QA - MNAv Ve
EXPENDITURE

E] Checkf 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
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 RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
y The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
F— 0 4 Re«‘k‘aﬁt Skéb Ll Ao
4 Date ! 5 Payee name
OU -~ 1o - :i’?\;vx_&w\,\q ?\.ﬂ)
8 Amount ($) 7 Payee address; - City; State; Zip Code (k
SYR . ‘A Loyt Fodeses w4
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE < 2 \
OF "’(Q.,L,\Jr/u M\t ES
EXPENDITURE ,5
(c) D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder ilving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Od—(] -2 Toehia Tkm?&gbq\ s

Amount ($) Payee address;

City; State; Zip Code )
P06 o< Lo3 Cmﬂ@@ De. k(p\\;\\w,\ “TR ook

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

o | Contnact Lo Seeon M

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
Date Payee name
O4—10 - & MIAYES Tue
Amount ($) Payee address; City; State; Zip Code
L/ \Sle U k\\(_k\‘,u—aod Tl mms@g/( IR Ve 063
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oF Neloads s A C Dpens— Sun ?Jvc-.é‘ mel
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 Ex pense Event Expense Loan RepaymenyReimbursement solicitallon/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expsnse Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candldatelomceholder/PoMlical Committee Legal Services Salaries\Wages/Contract Labor Other (entera category not listed above)

Credit Card P:
roclt Card Payment The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:1 2 FILER NAME
3oL Y len'cpia_, PPN
4 Date 8§ Payee name ‘4
4-04-34 Hope Dyt —

6 Amount ($) 7 Payee}?i?; { : City; State; Zip Code
: v Ft 1774
/33 31 v &

3 Filer ID (Ethics Commission Filers)

8 (a) Category (ses Calegories listed at the top of this schedule) (b) Description

PUR(')PF(_)SE Yy V‘gMZZTIb 51/‘7/\ ’%%

EXPENDITURE

(c) D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living sxpense

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

Date Payee name -
Ur>ra ; Ma 7//

AR

Amount ($) Payee address: City; Z State; Zip Code
232 255 LER 4 7 o~ écMM( AW 92¥ 20
Category (See Gategories listed at the top of this schedule) Description
PURPOSE - Y
OF ?Mm &‘r:j A lezs
EXPENDITURE
l [T checkittraver outside of Texas. Complete Schedule T, D Check if Austin, TX, officsholder fiving expense
Complete ONLY if direct Candidate /. Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
Y00 . Aol - fi - Rownces :
Amount () Payee address; City; State; Zip Code
M b, Fs

1a.4)

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

PURPOSE :
oF #ﬁufu{e,ﬂ MEET oy CAET

EXPENDITURE

I [ checkirtravet outside of Texas, Complete Schedule T. [T chock 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 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 Repaymeny/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwardsMemorials Expense Printing Expense Travet 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.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 of Qf’l“(’a\& Sx(\m‘&c-—w

4 Date 5 Payee name
Y-21- 31 LOUJC’ S
6 Amount ($) 7 Payee address; City; State; Zip Code

36 o Holen - Bk A Fld T=

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

PuT;?ss A ELQ";/L*Q '5\;)/\ %u s

EXPENDITURE

{c) D 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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travef outside of Texas. Complete Schedule T D Check if Austin, TX, efficeholder living expense

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

Date Payee name

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

Category (See Categorles listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check If travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

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



