CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

OFFICIAL RECORD
CITY SECRETARY |

FORM C/OH
COVER SHEET PG 1

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

1 Filef@p ;ilers

2 Total pages filed:

21

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Fevo
NAME /V”)\ .................... 5t\ﬂ' ........................................
NICKNAME LAST SUFFIX
€ vwd'(f
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

Date Received

MAILING :
ADDRESS 52L{L{ ‘:t {' w T’/\ T 7é(ZG
Change of Address RO\VLWU Trl . ' N / )L/'

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER .

PHONE (17 ) %ps -7 455

Receipt # A Y
6 CAMPAIGN MS / MRS / MR FIRST M ccelpt mount §
E ER z.
NAmE e S TRV )
NICKNAME AST SUFFIX
Date Imaged
PCNJ"C

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

TREASURER

ADDRESS ¢

€

(Residence or Business) %M ﬁé QL&U\F
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ) Seme as  abouve

9 REPORT TYPE

HERia

15th day after campaign

January 15 I l 30th day before election l Runoff I I
J— N __} (reasurer appointment
(Officeholder Only)
July 15 I; zl 8th day before election I l Exceeded Modified I l Final Report (Attach C/OH - FR)
. -l Reporting Limit e
10 PERIOD Month Day Year Month Day Year
COVERED
03 23 2oz THROUGH 04 /23 2ozt
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year o Description
General Special
05 /ol Sror | e
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

AYAS

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ 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

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com

i l

TO PAGE 2

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 5 ' 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 32

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ f % L’ 0(

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ S 3 )C( 2 S

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é7q ) '7L1

4. TOTALPOLITICAL EXPENDITURES $ Gl | 241.39

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ Z[’ 451 ' 00

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 trugland correct and thcludes all information

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

Signatu a &idate o icehplder

Please complete either option below:

ity MARY J. KAYSER

otary Public, State of Texas

omm, Expires 01-11-2025
Notary ID 3896066

7
%
R
2

Wi,
5eNs;
2R
1w
o Z

R\,

NOTARY STAMP/SEAL

- : > 7
Sworn to and subscribed before me by W M this the%@ day QW
20 tocertlfy hich, witrgss my hand and seal of office.
/ )ﬁﬂf Wm%‘o - A/&SZM

Slgnature of ofﬂce‘-a{llﬁﬂégmg oat Printed name of officer administering oath Tltle of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth 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)

Revised 8/17/2020

Forms provided by Texas Ethics Comm



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

12.

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ SZ} 073 i3
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 60 )5(41 .bs
6. SCHEDULE F2: 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. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commig

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: q

2 FILER NAME

%‘k’L\IQ/ B/n oce

3 Filer ID (Ethics Commission Filers)

4 Date

U122/ 202

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

..... Brewe TeterseN
6 Contributor address; City; State; Zip Code
(aceen Elm B FortWocth  TX  7600Y

7 Amount of contribution ($)

5yep @

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y (2 [202)

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

Leoh Wingoeol o

Contributor address; City; State; Zip Code
23550 Winvdon Eovd Worth ™@ 7609

Amount of contribution ($)

? jop.®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L/20/202)

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

1805 Crestes! gu.\_){-{,FW'\'\A‘N'*\‘ ™ 7613 |

Amount of contribution ($)

j 10’0‘00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y [20/2-0%]

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

10570 Colderumodl Ln Eork Wark, ™ 7052,

Amount of contribution ($)

3 100.%

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 Com

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: c’

2 FILER NAME S-\(z\\@ T%{\a(\’p

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#; )
| Dan Noctrze
g} [T T
H / 7/0/9' 0 , 6 Contributor address; City; State; Zip Code

39255 W Clayden Rol  Fort Workh X Zollb

7 Amount of contribution ($)

$ 007

3X10 Mathson) Ave. PrtlorH, T 761077

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
R&CJ(_\/ Hubbard 3 -
H/ lq /207’/ Contributor address; City; State; Zip Code l ; 2_0@

U0 Sweart Clover Ln Crowley T 76026

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
()\ ol 5Jrop\wr Wileher 4
H / ‘%/%2") Contributor address; City; State; Zip Code 6@0 . 2

1009 Qal. Foresy D Fort Workh ™ 761Y

\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
Aolom Colomaen ¢ o0
l/{ / IY/ZOL/ Contributor address; City; State; Zip Code 200

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

Forms provided by Texas Ethics Com

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

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: q

2 FILER NAME

St et

3 Filer ID (Ethics Commission Filers)

4 Date

Y /1% f2021

5 Full name of contributor out-of-state PAC (ID#: )
Debograhy Brooks

6 Contributor address; City; State; Zip Code
a1 s Owe Fork Wordla TX 76244

7 Amount of contribution ($)

$ 100000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

27115 Mico CX Fork Werdl, 7Lt

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Foger Smeftaec 4
W/B /202) |~ contibutor address; oy State; Zip Code b 177. <%
331, SonecrestDe  Gropevine. X 705 |
Principal ggcupation / Job title (See Instructions) Employer (See Instructions)
VoangssS  (winiar
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Geru 2&\{,‘( $ 0
W/1$/20%) | conrbuor address; cty,  swe; ZipCode 500.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H/1%/202-]

Full name of contributor

Ao Jedror

Contributor address; State; Zip Code

out-of-state PAC (ID#: )

‘ 2
{0V ’\Zo\\'\nq A\ X B{_){\bm\( ™ 7\ &

Amount of contribution ($)

S 95,

4
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 Comni:

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: q

2 FILER NAME
Swo Ve

3 Filer ID (Ethics Commission Filers)

4 Date

W/ 2072

5 Full name of contributor out-of-state PAC (ID#: )
Eric. Baak
6 Contributor address; City; State; Zip Code

153 N Racsn Ln Southlake  TX 7602

7 Amount of contribution ($)

P n.®

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

H /10/202)

Fuill name of contributor out-of-state PAC (ID#; )
Ches Sttmon
Contributor address; City; State; Zip Code

13233 ﬂu,,i(,?om{z/w B, TX 7024

Amount of contribution ($)

¥1.000.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/ (20

Full name of contributor out-of-state PAC (ID#: )
y '
Lizla EvmexicC
Contributor address; City; State; Zip Code

52112 [onoda 1\ Benbbeool X (AES

Amount of contribution ($) -

3 | 000, ®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yja /202

Full name of contributor out-of-state PAC (ID#: )
51‘\ &= ﬂrmema?a'f‘\z_
Contributor address; City; State; Zip Code

Amount of contribution ($)

8 |, 000, ©

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 Com

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: 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Stoe. Yerote

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Jan T kerson $
P T T SSEARREEIEILL LR e ZE‘:D 50
Lf/7/202-1 6 Contributor address; City; State; Zip Code ~
251 bublgock Ave Frthort, TX 76109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
€6 Toon
L{/fﬂ/wzl Contributor address; City,; State; Zip Code j> l@o . OO
\
0
24 Crreat S PRy Fort Moty ¢ 700G
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Sh;[;ho,n onol Kbuy Gonill N _
H/?/ZOQ-/ Contributor address; City; State; Zip Code ' \'OCD_ o
M) Westelice Bd s, fortWodh  TX 7107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Yoos Kichardson 3 o
l’i /3/20&} Contributor address; City; State; Zip Code , O,D~
209 Nursuq/ Lan Lot Worth X 7€l

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 Com 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: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g{'{)ﬂ@ {tmat‘e/

4 Date 5 Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
A-v*mn 0(&\ \NW - . g\ o0
H /6/7'07’] 6 Contributor address; City; State; Zip Code ZOD
L0 Sronedlale Bal - Forf Noh X 76110
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
H\\o-(‘y %\ﬂbmf\ﬂr%b
2) [ e ST $ .7_7/) oo
Vl /71/7/0 Contributor address; City, State; Zip Code .
BUZ WM Plom D BdWorth T 7109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
o) |- Fomeda, Coleran %
3/ 6l / 20 Contributor address; City; State; Zip Code ?%’%~ rb
1209 QaK ForestDr  FortWorty X 70014
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
12\/0{\ MeDonald 4 225.00
3/8@/%2‘1 Contributor address; City; State; Zip Code ’ j
AUl Haecold S Gort Na/H\ ™ 701077

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 Comn{s 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 At: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8\‘6\\ o ,P()Y\,&)Q/

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

My\b% Neigs
3/30/207/, Gcomnbmoraddressc“y ............ St ateZIpCOde ....... é 'OD_ o0
21 ML A Nowato CA AT

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

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

Houord Sented .
Sstynon) | D T L 0.
PU Box 242 Knosaile TN 37233

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

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

3/29/202 | putor sddreser Ciy:  State; ZzipCode $ Y 1. o
3312 ShoneerestDe Carapuvine. T™> 70695

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Tact Jenks
S A Jenkins g o0
3/29/ 202/ Contributor address; City; State; Zip Code l ) OUD .
- 7Y TCI0T
3930 Metticon Ave ot Workh
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 Com 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 Schedute A1: Q\

2 FILER NAME

%{Ub /Pmﬁ/

3 Filer ID (Ethics Commission Filers)

12557 Outieok e Fort Wt T 7L24d

4 Date 5 Full name of contributor out-of-state PAC (ID¥#: y { 7 Amount of contribution ($)
Liza Coug\'\\\f\ $ oo
3/9“?/202'/ 6 Contributor address; City; State; Zip Code 2'00‘

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/2.%/202)

Full name of contributor out-of-state PAC (ID#: )
Thomos qf m?\—ranq
Contributor address; City; State; Zip Code

1000 Wenolorson st BrdWorth % 76102

Amount of contribution ($)

300, ™

Principal occupation / Job title (See Instructions)

'

Employer (See Instructions)

Date

3/25(20Y

Full name of contributor out-of-state PAC (ID#; )
Mo.ry Ko Hherine Molon
Contributor address; City; State; Zip Code

63710 Man-lﬁ?o (+ EriWort, T 761G

Amount of contribution ($)

$ 520 o>

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

3/25/202{

Full name of contributor out-of-state PAC (ID#: )
PN TTen0le @
Contributor address; City; State; Zip Code

B\ Plnean Wesy Lov} Warth 12 76137

Amount of contribution ($)

S 100,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: q

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

0/iefoi

5 Full name of contributor out-of-state PAC (ID#: )
—— .

..... Jog od Tomt Medows

6 Contributor address; City; State; Zip Code

228 Jeltes Tea /U,@Jo T, oos

7 Amount of contribution ($)

{000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0409/ 102

Full name of contributor out-of-state PAC (ID#: )
KMMW&JﬂloWQE/JNJ ..........................
Contributor address; City; State; Zip Code

125 Hhwilton hoe  Sun Joxx, Gl 5128

Amount of contribution ($)

ﬁ 20, 000

Principal occupation / Job title (See Instructions)

SCERK 5y) A5soiodes

Employer (See Instructions)

Date

0‘1/21/10?'

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

City; State; = Zip Code

Amount of contribution ($)

$ loo

Principal occupation / Job title (See Instructions)

ook Bd. Hedo , Ty, 76008

Employer (See Instructions)

Date

0 ‘7‘/21/0 d

Full name of contributor out-of-state PAC (ID#: ’ )
MR
Williaw and foary. . Feacer
Contributor address; City; State; Zip Code

2494 Manocwood Thnl, Fort Worhn Ty, 7ot

Amount of contribution ($)

fL’ 5, boo

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

A"/"O(N‘j) ﬁgl - é:vyf[cv)efj

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 Com

STEESTTOR AT RN

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schegdule F1:[| 2 FILER NANE 3 Filer ID (Ethics Commission Filers)
? %Nrb\w oot
4 Date 5 Payee name
3,/2%/202] Prinde Place
6 Amount ($) 7 Payee address; City; State; Zip Code
36235 o w760
A’ ewvug Hv M 4 ) A ) [l
8 (a) Category (See Categories lsted at the top of this schedule) (b) Description
PURPOSE P . \ f 2/]
OF J., ‘ Cor)
EXPENDITURE NwNag Vs S
(c) Check if travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/25/202 | Mountain \ew A
Amount ($) Payee address; City; State; Zip Code

{2 3%

Category (See Categories listed at the top of this schedule) Description
PURPOSE A?) ,’] E \ /I/L,f .
EXPED?I;TURE [l Z\"’\l) )Q'PQ"‘(ZE 01 ﬂ)l)’ﬁ\’ Z({)ﬁv—)
Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder Ilving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
F/21/202/ FP(‘[{\%?[W
Amount ($) Payee address; City; State; Zip Code
$ \
AT 24 Mo Awme \), (XY(\\\"‘L)’\/M, ‘T;l , ol
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE PYM\N) DU 9\’\ &’Y‘f) 5
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Commiittee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages S%-edule F1:

2 FILERé\I?-I\-/I(EM pgm 7‘?

4 Date

04/20 /202!

5 Payee name

Zpe Tr@ch\

6 Amount ($)

s

7 Payee address;

City; State; Zip Code

OF
EXPENDITURE

Lorbeundt Lok

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE W g/ LJ
OF iqh : / . / .
EXPENDITURE L oclk— Walls vy
(c) 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
0”//’60 /1ot AIV\S% Vasgue z
Amount ($) Payee aa'éress; - City; State; Zip Code
(2] .
J I : /
Category (See Categorles listed at the top of this schedule) Description
PURPOSE

/géfc/év %/lé'uj

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

p()\,\(u Héw'm) {/:7(\)%6

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04 |1y frons | Ton Shubions
Amount ($) Payee address; City; State; Zip Code
1 \/\: : Y
b 2o Onicnap | Tliimos
Category (See Categories listed at the top of this schedule) Description |

T'\/ &ymv\‘e'f‘u\‘iﬂ

Check if fravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 8/17/2020

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)




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)

LLoan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Commiittee 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 1D (Ethics Commission Filers)
g Ex(’-(Nb \)(J(\W)CL/
4 Date 5 Payee name
H/12-/ 202 /Etounbm i (A&
6 Amount ($) 7 Payee address; City; State; Zip Code

|,2073.24

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /J(z}
ND! ‘ %4 kﬁ hl '
EXPENDITURE fyverk 9‘"‘0) Qpense D‘&) ? /WW‘IL? ) ney
(o) Checkif 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
t/05/202) | 3. Marke G0S8.COM
$/_\mount $) Payee address; City; State; Zip Code
3 700.%
) .
Category (See Categories listed at the top of this schedule) Description
PURPOSE ? oy A
OF ol £ é]n—, <
EXPENDITURE \9 ; ( nsg 2
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

Date Payee name

3/30/202-/ Print-Place

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

$ 2112.7% A\va( H /).r]‘ !
IO ) rlinglon Ty, =10l
Category (See Categories listed at the top of this schedule) Description

PURPOSE '
A
OF Q(\\ wh Pu’ 5h @WJs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission 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 E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!lnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services 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 NAMi_ CP 3 Filer ID (Ethics Commission Filers)
4 Stene node
4 Date 5 Payee name
“4/20/20% Print Place
6 Amount ($) 7 Payee address; City; State; Zip Code
taggaw 10 M ] T
1[0 V\U{H' ) Af‘,vw\('vh! ) 7601
8 (a) Category (See Categories listed at tﬁe top of this schel{.ﬂe) (b) Description
o @ nh > &741 Cocd
EXPENDITURE Ny “W) ﬁ}(\)(/ n4€ v
(c) Check if travel outslde 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
H /19 j202] ’(?)MM\} Taono\e
Amount ($) Payee address; City; State; Zip Code
¥ 5,7 05 logel e
. . T‘ b .
¥ 7
' Category (See Categories listed at the top of this schedule) Description
PURPOSE ; t
°F boog Expense Gting o o0r™
EXPENDITURE "0 4
Checkif travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/14 /202 Mounttan Niow A
Amount ($) Payee address; City; State; Zip Code
! m
Category (See Categories listed at the top of thls schedule) Description
PURPOSE \ .
OoF A ) Pxpenes Ll leeh
EXPENDITURE /AW) %) XX D\@ / MW )
Check if travel outside of Texas. Complete Schedule T. Check if-Austin, TX, officeholder llving 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.

SscHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt!s ing E.x pense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
AooounpngIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expenise Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

St Penatke

1 Total pages Schedule F1:

4 Date

“4/2(/202]

5 Payee name

Sions.com

6 Amount ($) 7 Payee addr’ess; City; State; Zip Code

¥ 24,35

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE {) . {
OF W"; j %7
EXPENDITURE N oy E Xpens e 915
e v
(c) Check if travel outslde 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
L2\ (201 ‘ M&\\Ol'\'\m‘?
Amount ($) Payee address; City; State; Zip Code
$277.17
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

V&l ' \‘w/ /l()myi“\‘i-'uﬁ g}\mmrf

Eml /l’bw}cea"”‘j

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

Date Payee name

Ci State; ..Zip Code

Category (See Categorles listed at the top of this schedule) \jfw_\/,
PURPOSE /_\/\__/_\
OF é\_/

EXPENDITUR

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g e Penode
4 Date 5 Payee name
Y/ /20| ), Monke G05Q. oM
6 Amount ($) 7 Payee address; City; State; Zip Code
$1110.9°
/
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE oL E - 7 ;
oF V(.t/l'\\N) w pRrseS [ - ¢hirts
EXPENDITURE
(o) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/o) 2021 Mountoin \iew
Amount ($) Payee address; City; State; Zip Code
L7 5w
Category (See Categories listed at the top of this schedule) Description
PURPOSE '\ —_ D v ' ]\u
on Noe/d5 ey Enpense ’
EXPENDITURE ! > ) 7\P€1" 9 %
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
Date Payee name
'
; : A QLK.
i/15/202] Loampoign ik K
Amount (§) Payee address; City; State; Zip Code
24,0, 20
Category (See Categories listed at the top of this schedule) Description
PURPOSE p ot —
o Dllatoo, £ -d Fhnence
EXPENDITURE i dudion WV“JC gor - o Sp
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages%phedule F1:

2 FILER NAME
5"'2% P@Wx

3 Filer ID (Ethics Commission Filers)

4 Date

04/22/ 102!

5 Payee name {Z
f(a ey A

6 Amount ($)

$C00 =

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

\Oﬂ‘ﬂ/{\‘% / 90/ 1edh ;@

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 ] ’O
OF / A O UA a 9
EXPENDITURE
(©) 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
' .
OL//Z(/zoz/ prW\«ef /I/Iwkt‘ﬁé»ws
Amount ($) Payee address; City; State; Zip Code
117320
Y
Category (See Categories listed at the top of this schedule) Description

Printed & Dshited ey,

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
€ ,'. /
()V/ZO/wz/ E/e,se 7;—0\%/9\
Amount ($) Payee address; City; State; Zip Code
L 0 v {\r 7
[— ) >
f/@é 00 E. 5/,34,1527,, ¥ v\/wﬁ,‘,h( 6002
Category (See Categories listed at the top of this schedule) Description
PURPOSE é) )
OF J‘YZ( a 7%/ /C - L‘/ﬂ/ / we
EXPENDITURE \/] ('7» 60‘/ 06 4 )
Check if fravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics 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)

Adverti.sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun_tmgIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services 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 %hedule F1:]2 FILER%A E 3 Filer ID (Ethics Commission Filers)
Y \y Pg nate
4 Date 5 Paye naae . /
0”(/7/1/200 Adlier 6’!1[%?\\(
6 Amount ($) 7 Payee address; City; State; Zip Code
5% 19T m\'ﬂp /VI. Bwlﬂ’fovn, 7;( 2%02%
)
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE 9‘/‘} () ‘ /‘/[
OF ]W\' ) : an e Llad
EXPENDITURE M 6‘/‘ ﬁC
(c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check [f Austin, TX, offlceholder 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




