CANDIDATE / OFFICEHOLDER
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:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER e <
e LMS TESA (CST T S _
Date Received
NICKNAME LAST SUFFIX
[-€49 ¢ ¥ 2

4 CANDIDATE / ADDRESS /PO BOX; ApT/SUNE#  crTy; STATE;  ZIP CODE ~

RECEIVED
I

arv QFEQRT

H3L Kayw Ocive (Cowuey T 0036

nAnTL!
\WORTH

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Bars Hand‘-’dﬁweﬁtgﬁﬁé{é‘#ostmarkea
OFFICEHOLDER qé q_ i . =
PHONE (Blt) 813~ 3559
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
nave e LM NotMa
NICKNAME LAST SUFFIX
) o g - Date Imaged
Crarcia- Loyl z.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS = 3 ) ; ; i i T
¥ W NS ¢ 74 5 ‘\" ( \ 3 ’T (0 \%
(Residence or Business) )q)gt’ VOYSS\\ C ¥ &""" G\Ud i “ﬁ 3 ( q‘/ o j( U\’O(W\ / \( ? ?‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(CWX ) 308 220

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff l:j

l:] January 15 D 30th day before election

., ;
D July 15 ) E 8th day before election iz‘;ii‘ijsgmzz'ﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COYERER OH ot /201N mwew 04 /23 107
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D cD)lehs?:I}iption
O S, /O ‘ /LQ'lk :Q' General I____] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Fotk Wordn CivmCounl\ Diskice o

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY F)OLITICAL 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 COMMITTEE NAME

D GENERAL 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 Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

“Tiga L"L}M

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. w SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '..;L? 00 . 60
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [_] scHEDULEE: LOANS $
5. E} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ //é 1Yy 22
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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
16 C/OH NAME 418 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. 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) -4700 ‘ OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ //é /Z/ 3 Z_,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
o ,\\ / e AN
Signature of Candldalb"’ér Ofﬂre\ (C\
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is TC§0 o H . and my date of birth is ///3/92

Myaddressis _ - 72 Kbt O/l _Cowtey Tx . 74b3¢_USA
(street) (city) (state)  (zip code) (country)

Executed in TN(’W County, State of ’7—'0/“ ] onthe 23 day of ﬁpnt?\ { , ZOT%E{T.

! AR \ 7/ (gl ’f’%
/ AR

L '\B
Signature of Candidate/Officenolder (Declarant)

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: l 6\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

BRI EYN Léi,c,\o\@(&
4 Date 5 Fuli name of contribugr Y [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
| Ldagees SAKSeN
L‘ /0(, lzl 6 Contributor address; City; State; Zip Code $ \GO ; OQ
%00 Landwier € W, Bl T #6133

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ["] out-of-state PAC (ID#: ) Amount of contribution (%)
2 )
Y (o1/al oz Ao NG o T
! Contributor address; City; State; Zip Code N .
. , % So.60
11000 Not\ €., fgk 1003 Davas, Tx 182k
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
U fn fon b AU PN
, /Ol ( Z( Contributor addgess; City; State; Zip Code <£ ( O O O Q
103 S, Bdawas Sk, FW TX, oy,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of contribution ($)
DA DO MAAMT e
L) /O ‘Z{Z\ Contributor address; ~XCity; State; Zip Code <§) ZSO . QQ
- -3 s A omr L T A . ) o .
2001 Gircan Cudop St LS T N3]

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 Scheduie A1:

2 FILER NAME

TTHSa ‘.JU\CZ‘\L’"C\"

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor (] out-of-state PAG (ID#: )
LN RSN
L’] IO'l l z\ 6 Contributor address; City; State; Zip Code

PO ROYRMLL 4lwse WX oSy

7 Amount of contribution (%)

b 250.00

20l Coensk., BW, Ty F0\o'F

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5 .
Cakasing Dondla
o f o | RN . .
L" Of)( Z\ Contributor address; City; State; Zip Code $ ( OQ R (:‘)Q

3900 S Timslons e, FW Ty Fond

Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
? H Y
, Lonasnoa gletbor
L(/O % ( Z‘ Contributor address; City; State; Zip Code $ Z S 6 . Q Cy

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

Date Full name of contributor ] out-of-state PAC (iD#; )

Lol g LSO MGOCL

Contributor address; -H; ‘,Z@g City; State; Zip Code

2874 Cumﬁ(}’\ﬂﬂss L Gl VX, ST

Amount of contribution ($)

€ 1006 . g0

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:

2 FILER NAME

TIOA Lo

3 Filer ID (Ethics Commission Filers)

4 Date

ulo4l 2\

5 Full name of contributor [[] out-of-state PAC ({ID#: )
. o ol N
VO, "SACGRS SN
6 Contributor address; City; State; Zip Code

7432 Glacciae Ch fuluston ; (& A28

7 Amount of contribution (3$)

3500 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ylov |2

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

3300 W. (WSt e, FUS, TX L\ Ot

Amount of contribution ($)

3'1 00 .00

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

How(2i

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

LOOS “Te\l psia Of s 9\(&\?\&3%\1\[”(}( OO0\

Amount of contribution ($)

$ 3500

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Ylowlz|

Full name of contributor ] out-of-state PAC (ID#: )
. " Y R
Kot ARRAUL
Contributor address; City; State; Zip Code

ZS T Mot L %% Houston T 376574

Amount of contribution ($)

t 20.00

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.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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

H lOﬂ? (@\ 6 Contributor address; City; State;  Zip Gode :}; SPO Q0
(0221 Wb Baa Biud, FUS, Tx 36132

© Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

L ddmie, NS
L/‘ /0{‘:‘ (Z\ Contributor address; City; State; Zip Code S{: g»o i Q C}
2L A4S Bpe 2e4 Fus | T FoloL

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[] out-of-state PAG (ID#: ) Amount of contribution ($)

Date Full name of contributor

L anoNIAA Yoo )
Ll /O(@’Z\ Contributor address; City; State;  Zip Code 3) S”O O

ZA8% Souawresk 07, Adugran, T 0L

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

L’//O{Q / Z\ ..... (@“;bmor address, ............... Cny‘ ............. State‘ le COde ...... $ S O O @
SEOS el Lat Privie B T N s?

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.

Revised 8/17/2020

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



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:

2 FILER NAME 3 fFiler {D (Ethics Commission Filers)

sa Leage ey
3
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

CCochos. Walwer .
L‘)D(R \ Z\ 6 Contributor address; City; State; Zip Code 3\ S’O : GQ
AL Bcsripocd WL, F i, Ty FHelZ?

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

7 Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of contribution ()

Nocoia Gt L@(}AL

f[ {O(Q ‘ ’L\ Contributor address; City; State; Zip Code 3‘ S”O ) C_\) Q

H5S0 Fossil Coeck BLUA Roe 31T, Hal %ﬁ,‘:ﬂ

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

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

I’i (0%{‘2‘ Contributor address; ﬁz%\‘u\ City; State; Zip Code S l O O C)

5001 Wt sl | ot Wa | Tk 16y

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

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

L{ )O’% (Z‘ Contributor address; 3;\—_ z_\ LLD City; State; Zip Code {L l OQ . (“) Q

A S N AL

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME |

T Loy eth

3 Filer ID (Ethics Commission Filers)

4 Date

0 {63 (24

5 Full name of contributor [ out-of-state PAC (ID#: )
L DAAUARLL T AN ]
6 Contributor address; City; State; Zip Code

Woo¥ Toepan Siprings  FUW Y 10123

7 Amount of contribution ($)

¥ AT .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ul 6% 2\

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

Contributor address; ‘PY{H’ 7‘23 City; State; Zip Code

7100 Sy Load vk | TY 36205

Amount of contribution ($)

T 25006

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

fils7 (2|

Full name of contributor [1 out-of-state PAC (ID#: )
’-M’, o~ _‘ —~ A
AN GV
Contributor address; City; State; Zip Code

Z3LS Nordn Niduels ¥, F  Tx S Gelop

Amount of contribution ($)

$S0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hlog (20

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

AL Uawenir Blad. Davlag x <765]

Amount of contribution ($)

Y125 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-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

Tt L.Qé\fqz,%

3 Filer ID (Ethics Commission Filers)

4 Date

U(oq(2

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

6 Contributor address; Clty State; Zip Code

WG swelk St -, Seuklabe Tx 3 AL

7 Amount of contribution ($)

$2C0.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Yl1 (2

Full name of contributor [ out-of-state PAC (1D#; )
o . .

LN Swatdan
Contributor address; City; State; Zip Code

\S Boe binda |, Son Badono,Tx €223

Amount of contribution ($)

£ 2¢C o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

LI

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

14 ok Ll Glociondd [ Tx 3504y

Amount of contribution ($)

$ SO0 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A

Full name of contributor [[] out-of-state PAC (ID#; )
LA 3 Toiag veoads,
Contributor address; City; State; Zip Code

FUle Ol MM Qd Tetdatn T 76133

Amount of contribution ($)

$<S0. o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TS L“}‘?Wﬁ

7 Amount of contribution (%)

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: )
S ROTA e
L///g/ Z" 6 Contributor address; City; State; Zip Code S ( O() OC}
30V Falcas Weewy | Wil , ¢ 5089
8 Principal occupation / Job title (See Instructionsj ~ 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
Lasongen IN0OC
(////é/,/‘//?{ Contributor ‘address; City; State; Zip Code s -
|  (altas Y200 00
39U Cedov Sponas Tl -, Baep, (x  FS 214
Principal occupation / Job title (See Instructions') Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
...... ‘.?“f’;”.i\.@.%{‘.v..\ﬁf}..&\/f\cf.v.... Y S
 f
/f//)l /2‘ Contributor address; ity; State; Zip Code
, . ‘ | VZ2S. oo
542 Misky Musatew O Fud T 36173
Principal occupation / Job title (See Tnstructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
...... D Lonarthr M W
; ; Contributor address; City; State; Zip Code o o
é///f’/Z/ , ) ; 1)(())@6
3929 Townseud D, FUO |, Tk Fe(io
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Totai pages Scheduie A1:

2 FILER NAME

TleSa Legeriat

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribug)r' (] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ey e
L .‘:’J..“‘.{Wj.. Colgly - MECATN i
6 Contributol address; City; State; Zip Code %/ GU ()O

4161 2

MO Yuash Lo Or, AW, D F(23

8 Principal occupation / Job title (See Instructions‘

9 Employer (See Instructions)

Date

////Z/Zz

Full name of contributor [[] out-of-state PAC (ID# )
...... EOU BRI o
Contribltor address; City; State; Zip Code

1127 Ratis Gap | o Antenw T Fyzy

Amount of contribution ($)

1250 06

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4112421

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

(l00 Fll Ceoeeig L., o, Tk Fei(23

Amount of contribution ($)

$2¢ o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/1302

Full name of contributor [] out-of-state PAG (ID#: )
...... R N L Y
Contributor address; City; State; Zip Code

1625 Quenls Med O, FUWO, The ¥

Amount of contribution ($)

T100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Y1z

“leesa Lo 49t

5 Full name of contributor [] out-of-state PAC (iDi#: )
...... Varnicuta, TYUSON
6 Contributor address; City; State; Zip Code

SV7F Kslacted Q. Lansing, M 495773

7 Amount of contribution ($)

35000

8 Principal occupation / Job title (See Instructions)

v

9 Employer (See Instructions)

Date

G 21

Full name of contributor [ out-of-state PAC (ID#: )
Coco lc]/l LUVW
Contributor &ddress; City State; Zip Code

[204( Dessoun Rk . AUSha T F9254

Amount of contribution ($)

T 75 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y07/

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

JOz5 /:r‘fszzm;;/br\ Ave.  FOW, Tk Felos

Amount of contribution ($)

J30. 00

Principal occupation / Job title (See Instrucfi’ons)

Employer (See instructions)

Date

G110

Full name of contributor [7 out-of-state PAC (iD#: )
Mia  Hall
Contributor address; City State; Zip Code

Q24 Maple Mill O FLS, TX  76iz3

Amount of contribution ($)

325 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 complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e sa Leae ft
J U

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

L L TJtannie Pracs, Cgf&gp ............................
Z‘///Z /Zf 6 Contributor address; ’ City; State; Zip Codeﬁ %ﬂ SZ') i GO
Yozq Peclope lane Flare T F50H

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

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

/////;/2/ Contributor address; | City; | State;  Zip Code ‘ﬁ hﬁ)ﬁ@o
130y gt ffnd. |, FarbbheWatte , 7% 6110

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)

. LELSSA L AU
4/,{7/2/ Contributor address; #7(7 E; City; State; Zip Code gﬁ Z S'” QO

e Copparfiedd O Fare g T 70052

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

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

(//ﬂ;l/Z/ ..... (.3.<;r.1;r.i.bu'tor add;’ess; / | City; State; Zip Code X"ZYTO 0
G479 Henco D FOO , 7% Follq

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

WA S /,Uoj et

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

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

A///? /Z( 6 Contribtitor address; City; State; Zip Code § /OO, GO
7900 Browein Uy 0, T F0UG

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

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

y T AV
/r/ /? /2( Contributor address; City; State; le Code j: [07 )

n S L (00. 00
/04 5{5’24&'/&6{ Beask B[ pmion 7k G007

Principal occupation / Job title (See Ins'{ructions) U Employer (See Instructions)

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

Z///’?/Zl Contributo ddress;_;# /709 City; State;  Zip Code ?L ? g‘*" o8

'ZOH 1 Dessoy R, AnSive, T 7875

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

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

L/// 7/2} , Cc‘ntributor address; City; Stjie; Zip Code z‘ ?5.,.: O (j
/SH575 Ploag Dr.  Zoanspe, 7% T2

Principal occupation / Jab title (See Ins‘tlructions) 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

“Jiesa &,@W_.%

3 Filer ID (Ethics Commission Filers)

4 Date

A/13(2

5 Full name of contributor 7] out-of-state PAC (ID# )

TILr Mg Mol

6 Contributor addrgss; State; Zip Code

124 Blaona-peded ge Sin Parsnia, 7Tx L

7 Amount of contribution ($)

J(50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/112

Full name of contributor

Mell§sa  BAuatos

Contributor address; 451;?_0?) State; Zip Code

LOWG (sppyfictet Or | Fo, T F@(3Z

[ out-of-state PAC (iD# )

Amount of contribution ($)

j« 5f SRers!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/1311

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

(47 9 teaco O P, T Fel i

Amount of contribution ($)

b 7S 00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

4172

Full name of contributor 1 out-of-state PAC (ID#; )

Contnbutor address; State;

Yl vawforcd Or. ¢

Clty Zip Code_

&

md Balee 7Lj

Amount of contribution ($)

$700.50

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.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)

4 Date

4 /17#E]

/!'ﬁgﬂ( Lc”ﬁiﬁwf/—‘/
I 7

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

. G’l/éuy 4;1 . .Qat:m.g).a& .....................................

6 Contribu @r ad City; State; Zip Code

sS;

4o Gonzaug sk, wcins , 7% 0L

7 Amount of contribution ($)

$1060.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

yr / /7 / 2

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

Full name of contributor

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

Contributor addréss; State; Zip Code

LG Shady Cocen, Kmedats, T 060

Amount of contribution ($)

M 20 .00

Principal occupation / Job title (See Ins"tructions)

Employer (See Instructions)

Date

“ii fzy

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

Contributor address; State; Zip Code

1Y Oakoest Dr. Py, 7V F03q

Amount of contribution ($)

S0 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7 1212

Full name of contributor ] out-of-state PAC (iD#: )
-
= ym

....... PAHUCS o
Contributor address; City State; Zip Code

/708 g1 At Fw Ty Felio

Amount of contribution ($)

¥ 75 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 complete this form.

1 Total pages Schedule A1:

2 FILER NAME

isa Leangutt

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributos) J ] out-of-state PAC (1D#: ) 7 Amount of contribution ($)
e Shanastn b HIAMS oo
L//ﬁ /Z‘ 6 Contributor address; ﬂ Z,(_OZ City; State; Zip Code j :;ng OC)
2900 1 1ine: ¢ Al , Kiten, T TJesy 3

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

zé//]ﬁZ( Contributor address;, City; State; Zip Code
FO24 (3 Slgeati Lo, £LD, TV, Folle

Klv’\/] /,ﬂ/\ﬁ

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
LShaanen, Fldohs .
L . Contributor address; City; State; Zip Code $ 7\(' 7
q4f/7/z | " el
-~ ) y/ - 2 -
S81G Levellowed D, FW TV FGIOT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

J /S0.0@

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

Date Full name of contributor 1 out-of-state PAC (1D#: )
MUTA FLAY

////7/2! Contributor address; #///3 City; State:  Zip Code
ZXSQ{ Aundras kawi < /7(/0’ v 7(;{/&

Amount of contribution ($)

§ 75700

Principal occupation / Job title (See Instructions)j 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

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

scHEDuLeE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

IR S

3 Filer ID (Ethics Commission Filers)

4
4 Date 5 Full name of contribugor 7] out-of-state PAC (ID#: )

State; Zip Code

L/ / /? / Z( 6 Contributor address;

3301 Choveetlsrsoille e, Foresk HUll, Tk, Feldo

7 Amount of contribution ($)

3 700.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor "1 out-af-state PAC (ID#: )

L

STasn Furelesson

// //[f {/Zf B F}ontributor address; City; State:  Zip Code
8157 /"lﬂma_,ﬁm Ane. 0,7 Fo il

Amount of contribution ($)

$/00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: )
; i — )
LANASn. T ALON

/7// / Contributor address; Gity; State:  Zip Code
/0 Z{ 1 /s 0 ) 7% s | 7 . _ -
7ot Blava Tirma, Huabw, TE F757%

Amount of contribution (%)

2 /00, 6

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Sf"f’zfmaj ...... N

J//Za /Z{ Contributor addregs; City; State; Zip Code
273068 Riveweed Trady FU9 T F6iog

Amount of contribution ($)

j;ZafO-O()

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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of conté{bu{or [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
il 7 4 P
ale B8 SON
ZY [ et : 6 Contributor address; City; State; Zip Codg g /(;/f') . (f;) 2
2] 7i U5 ~

8 Principal occupation / Job title (See Instructions)

B9424 WHilim Sar bor df/bc;{ {1 / St T¥,

9 Employer (See Instructions)

Date

4121 21

Full name of contributor [ out-of-state PAC (1D#: )
, - / .
Mawlin  Osviaeen.
Contributor address; City; State; Zip Code

Jo12 Geown ideg St FR, T F@(33

Amount of contribution ($)

325 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4171 [y

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

534 Banal P, Dallas 7k 2L

Amount of contribution ($)

Sr00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4121121

Full name of contributor [7 out-of-state PAC (ID#: )
AN ) *
LAAdALl COPNT )
Contributor address;# /420 City; State; Zip Code

7220 7. {5(@51(;(owztj A, /’/(/u‘, Tk Feioy

Amount of contribution ($)

525705

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.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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7
4 Date 5 Full name of contributor

A//z [/ZI 6 Contributor address;

?gog/ Tfl{flﬂ Lﬂ’lf’» /7(“":

/ [ [ e Lf;j At

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

City; /{;’O_) S

T Fal33

) 7 Amount of contribution (3$)

tate; Zip Code j({) C) (; (j

8 Principal occupation / Job title (See Instructions)

9

Employer (See instructions)

Date Full name of contributor

Z/ /Z/ /Z/ Contributor address;

] out-of-state PAC (1D#:

ﬁfww'/( é‘«w,umi a - Allan

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

City; State; Zip Code

SUI Gddsipre fn ., FLS , Tx 7@l

) Amount of contribution ($)

7 CTO.@0

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor

Contributor address;

417712

[ out-of-state PAC (ID#:

) Amount of contribution ($)

City; State; Zip Code jZ S"”
-3 00

H31 i sz({fdc;/(,w Dr. Fo, Tx FG(33

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

/710(7( ;VLZK(L’( 0.

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

) Amount of contribution ($)

e Divaa DVKS

City; State; Zip Code

I, Tv Feliz

75 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Y/22)11

4

“[itsa hiqoptt

8 Full name of contributor [} out-of-state PAC (iD#: )
LionaQarica AN
6 Contributor address; City; State; Zip Code

SYl Gotdsarn La, For Wath Tk Fder 3y

7 Amount of contribution ($)

¥ /00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/22/l

Fuli name of contributor [1 out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

8316 Tallyhasse L. fop (oo Tk 7l 23

Amount of contribution ($)

g /50 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y4/23)2/

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

Contributor address; City; State; Zip Code

/9l Evesgroen , MAshadl kay oS

Amount of contribution ($)

57¢0.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense

Ad verti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounyng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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 Schedule F1:

2 FILER NAME

TS Loongrott

4 Date

45 /21

5 Payee name

i
HOW Supy Traae Oc

6 Amount ($)

3 /53 00

7 Payee address;

State; Zip Code

City;

$2001. 70

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE :
. <7 oy . e
OF F\d J 2 by A3 9 AAAINAC N‘lCﬁc‘UJ’W‘\&
EXPETURE UG SOy, D pun Covpacn |
(c) D Checkif travel outsid\e‘JfTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
419121 Cam SUitey LLC
Rauan YU ey
Amount ($) Payee address; J City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Consulnre 21 s

Description

Cansulonk ¥ Oan bhey

D Checkif travel oufs%le of Texas. Complete Schedule T.

J

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

$/ 000,00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 / 7/7( Mactetewr Ml
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

LA

Description

ZN\/‘JQCML,\I\ Mooy s

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

D Check if Austin, TX officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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/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.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

g

VWS LLU‘\Q(;;H
4 Date , 5 Payee name
419124 Cuvw\ocwm GU ey LG

6 Amount ($) 7 Payee address; City; State; Zip Code

1 Total pages Schedule F1:

L250.00

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

PURPOSE k {\\/\@
i C 3 C sosulon
EXPENDITURE ONSIA \ KYZA/U\Q ook
[(»] D Check lflravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

H\2{20 RMmaon,
Amount ($) Payee address; City; State; Zip Code

Sz

Category (See Calegoriesﬁis}ed at the top‘of this schedule) Description
PURPOSE B
OF Q\ d\ o ( - e W e @&
EXPENDITURE AU ¢ \\1\4‘\ 2K A\ ONNVWIAGN A
A)
D Checkif trave! outsude 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
Date Payee name
Amount %) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
= B Aty Oxpang Coignicy Moeburd
EXPENDITURE CJ\\N‘J W\L\ Q)Q \‘LUKA,_ WUVX?J&;\(}\(\\ N W
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austiﬁ, X, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

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

“Teso Loaenty

1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name = é
4([5 (Z\ C O MUINCA Sk Touw™
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . PR
OF ?l&(\) QO\S \/\\(\‘-\
EXPENDITURE
-7

(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
IS (20 O Ougor
Amount ($) Payee address; N City; State; Zip Code

hS0.88

Description

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

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

PURPOSE %ﬁ\ AT “‘“\,{,\ i&c \(}U\M%

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i y ki i . 3
415 {2y Ohce Gupey
Amount ($) Payee address; N City; State; Zip Code

$ 69 .84

Description

DN

[:l Check if Austin, TX, officeholder living expense
Office held

Category (See Categories listed at the top of this scheduls)
PURPOSE
OF e A e -
EXPENDITURE @ C\\NJ S \\/t\ X DU\/\A,
F

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

Candidate / Officeholder name Office sought

Compiete 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

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

Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Saiaries/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 notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Wilw\ 2\

ey L,Qﬁa\g.\‘/w
Flasy\

5 Payee name

6 Amount ($)

P ULL )

7 Payee address;

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Naas

{b) Description

TRV, A

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

D Check if Auslin)TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

A{191 2\ CONOAU A Ydias LLC .

Amount ($) Payee addre:‘ss; \) City; State; Zip Code
$7457F 14

Category (See Categories listed at the top of this schedule) Description
PURPOSE y . ~ . p
EXPENDITURE COJ\%\M “\/w\ ik AN CoONSulina X \3( i\/\'i\/\.’u\

I:] Check if travel t,Ltside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense‘\)

§ 00 .00

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

Date Payee name

¢ oy T e - L RPN _‘ s X

404124 Lo & oy Mo vm:\a\

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

PURPOSE
OF
EXPENDITURE

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

SOV

Description

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

SHeih ML, Maaslek
M\S

!:l 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 Ethic

s Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

Tisa mequﬁ—«

et \

! Madelibng Ml

6 Amount ($)

T9400.00

7 Payee address;
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