[ —

OFFICIAL RECORD |

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT .

FORM C/OH

—GITY-SECRETARY
I COVER SHEET PG 1

FT. WORTH, TX

T ————
Tt e——

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: M

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

{ MS MRS / MR FIRST Mi
€ U AR ™\

NICKNAME ST SUFFIX
/% e s

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZiP CODE

.o Bow iy
Colo s N TRt 7Y

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

( )

EXTENSION Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS/MRS@ FIRST M
TREASURER gl\cx, (/!)
NAME e T \ ............................................ Date Processed
NICKNAME @;T SUFFIX
Date Imaged
W N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 70 (&[ (\)t/\\, (_‘ // >< 7 g; (( )_
8 CAMPAIGN AREA CODE PHONE NUMBER \ EXTENSION
TREASURER
PHONE
(\7) UL T745Y
9 REPORT TYPE ;_._~ January 15 [m day before election i— * Runoff r*‘ 15th day after campaign
treasurer appointment
(Officeholder Only)
S July 15 [ 8th day before election { Exceeded Modified [ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| Z 1 /Q'él?) THROUGH 5 /02 7 /)_DQ&
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Omer. )
5> ™\ Description
5 Sl sanan| Coma D s
12 OFFICE

OFFICE HELD (if any) OFFICE SOUGHT  (if kngwn)
(\}u O ¢ Q kSV\b(‘ /?JN Conndyl ?B\S\‘(\(/{‘(

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



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

16 C/OH NAME 16 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 $ ] ps
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (,ﬂ {,' D 0
................... i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES $ l *’I %62 2,1
= '
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ; (¥
BALANCE OF REPORTING PERIOD ¥ 3 q 670

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 comrect and includes all information

required to be reported by me under Title 15, Electioy] Code. W

Signature of Candidate or Officeholder

Please complete either option below:

ELISA WINTERROWD
X3 Notary Public, State of Texas
.*: Comm. Expires 01-11-2027
RS Notary ID 134138618

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by h%{\o\ /\)\\\j?\(\% this the \O*h day of ‘\(‘)(‘\\

Printed name of officer administering oath Title 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)

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)
D
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \Lp A]DD
\\
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 $ ['Z‘ngz l‘l
6. SCHEDULE £2: UNPAID INCURRED OBLIGATIONS $ @
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (/
r 8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ b
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
12. SCHEDULE K: ;_r\gsfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ()

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

sCcHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Sot&dule AL

2 FILER NAME

Al
3 Filer ID (Ethics Cormnmission Filers)

24/25‘6 5 Full name of contribstor outeof-state PAC (
/ — MV*\'\N ...... U&M/%W/fdtove

7 Amount of contribution (3$)

oD

Oz\g 6 Contributor address; City; State;  Zip Code
p \ \%
L3 (635 @SM‘\\(\O] \OL\S{,L/V W K 70282
8 Principal occupation / Job title (See !nstruchons) 9 Employer (See Instructions)
Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
D4 0 d
/o WNe i Dt HZ
Contributor address; City; State;  Zip Code
7650 Wedoolyeod BT 740
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date A\Full name of contribpior outof-state PAC (ID#: ) Amount of contribution (g)
éoz[ oo T\L\S VU‘W\@({ .................. IS0 ° J
2) 3 Contributor address; City; State; Zip Code
0.0 (1 Fw TV 7ud

- Principal occupation / .Job title (See instructions) Employer (See Instructions)
Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
A - [
L_)> AL j&\ﬂ\@é?@ .......................................... _# 70 O\)J
Contributor address Clty State;, Zip Code

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

if contributor is out-of-state PAC, please see Instruction guide for additional

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1: 6
2 FILER NAME 3 Filer iD {Ethics Commission Filers)
4 Date § Full name of contributor ~ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
LO\V&W J\Q/\\V\/(/‘ex’/ ............................. 2 500 A
6 Contributor address City; State;  Zip Code /\) () S
A
3 0(,2% \: \Q&(\@MM\\[
B Principal occupation / Job title (See Instructions) 9 émployer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution (%)

Contributor address; State; Zip Code

..... 3(W\\</§DW\0L@C(L/ ) OO oy

3623

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

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

A0y ou\m\

Amount of contribution ($)

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

Contributor address State;  Zip Code {)2 <\& ()()

/3525 /\/UW\& ' Vbu V

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full r)/\} me of contributor kg out-of-state PAC (ID#:; ) Amount of contribution ($)

Contributor address,

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: D

2 FILER NAME 3 Fiter 10 (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAG (ID#: ) 7 Amount of contribution ($)
Gl CWW\J\MA ......... Cood OO

& &\ )
6 Contributor address, City, State; Zip Code 71 R O(/

b 3 \{\A\Q\W\\l{& % \E‘

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

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

..... oot Mo ] e
C.ontribulor address; \ City; State;  Zip Code / OOC)

17 jﬁ Motrton.  Blo ™N Sl

Amount of contribution ($)

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

Date Full name of contributor out~of~sta!e PAG (ID#: )

g W Ledeedh SeeSalbbece

. {27 Contributor address: oity: State;  Zip Code / O O()
fl)) @fﬁf/\ D&\Lﬁ (,Q Fgr& \’Dhm

Amount of contribution (8)

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

Date Full name of contributor out-of-state PAC (JD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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 iID {Ethics Commission Filers)

4 Date

3,“al$

5 Full name of tributor out-of-state PAC (IDZ#: )
Mww
& Contributor address; City, State; Zip Code

Yl e'du Ch MO&L LP LAUL( &U\A’/\/W\X7PL&?

7 Amount of contribution (8)

COO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

[ L

Full name of contributor out-of-state PAC (1D¥: )
ASSUA F\ .. ¢ L<\\ W«M ........................................
Contributor address; State;  Zip Code

3&y$”T6MwwNJmA Nl X TbIDT

Amount of contribution ($)

COoO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

. Q\JB

Fuill name of contnbutor out-of-s!ate PAC (1D )
Cassco ﬂ\ N em@ﬁﬁ—
Contributor address State; Zip Code

H1o0 S Irulen ._E_:DQJC@

Principal occupation / Job title (See lnstructlons)

Amount of contribution (%)

/(OOUJU

Employer (See Instructions)

Date

3015

Full name of contnbutq\r out-of-state PAC (ID#: y
(7&‘{& b(\ e
Contributor address; City: State; Zip Code

| 100 \/Uﬁzs\\u\&ax\ t?ﬁ FL,TX '76/07

Amount of contribution (%)

VYAl

Principal occupation / Job title (See Instructions)

Em'ployer (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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

<

o

Advertising Expense EventExpense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

GifYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

Solicitation/Fundraising Expense
Transpontation Equipment & Related Expense
TravelIn District

Travel Out Of District

Other (enter a category not listed above)

Credtt Card Payment . . 3 R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]/2 FILER NAME

~-U] %\Nﬂ WS }
"G o \annd ( O D U (b o (v

3 Filer 1D (Ethics Commission Filers)

4 Date

\.;&

)wcu/nt $) 7 Payee address, City; State; Zip Code
e o s G [ ./ b (\ 78,
(55 L/( ozu 88 Stonhe U(%p, M/W Q(){f\ szb T (\\/ 787 \FOD
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE W\ (;(j\\{j\/\\d\l i\/\

Check if travel outside oL'}exas. Complete Schedufe 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 L; Payee name
;/' g(\\f\i“\&c\g\\\ﬂ;wﬁ
Payee address; City; State; Zip Code

/Amount (%)

637"

PURPOSE
OF
EXPENDITURE

Reenrwoe k@ bao

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

Check if travel outside of Texas. Complete Schedule T.

\,Lu—;

Description

Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
A0 L3 {\i\ \\
\/ () AN O \(' \ /\’\
Amount ($) Payee address; City; State; Zip Code

150727 \¥u (e T2<

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

[NYATANUNS

Check if travel outside of Texas. Complete Schedule T.

Description

PURPOSE
OoF
EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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. Q\
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!ing!Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgmng Expense fFood/Beverage Expense Poliing Expense Travel In District
Ce itions/Donations Made By GifvA femoriats Exp Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Cred# Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1: £R NAME 3 Filer ID (Ethics Commission Filers)
EY e ns
4 Date § Pdyse nam
2,-0-1 3 a@(\_&\()\ ML\ fee
6 Amount ($) 7 Payee address:; City: State; Zip Code
1" — A
L= ek Lupst- Y
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D \/
EXPENDITURE \ \\U K“UC /\(\ Dk
Check lftravel oulside ofTexas Cqmplete Schedufe T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 7.3 \W\\M @\S /\/M\CL\,
Amount ($) Payee address; City, State; Zip Code
] o0 0 ] :
|00 O Uhdy U @u e \Y4
Category (See Categories listed at the top of this schedule) Description ‘
PURPOSE ' 3 \/&v
EXPENDITURE ( SEAV g W \,\J\\
Check iftravel outside of Texgh. Complete Schedule T. Check if Austin, TX. officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Dat Payee name
123 Too\y Po Uy
" Amount $ Payee address; City; State; Zip Code
\/ LN b (ﬂ — o
% @ki | Q\K/&\I\I\QK/( o Y 76((9
Category (See Calegories fisted at the top of this schedufe) \ Description !
PURPOSE Q \
EXPEP?I;TURE O Q \()L g \A’\() \() \C/j
Check if tavel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder Hiving 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




FROM POLITI

POLITICAL EXPENDITURES MADE

CAL CONTRIBUTIONS

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

scHEDULE F1

\O)

Advertising Expense
Accounting/Banking

Constiting Expense
Contributions/OonationsMade By

Cred# Card Payment

Candidate/Officeholder/Political Commiilee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense

Gif Awards/Memorials Expense
Legal Services

4

Loan Repayment/Reir
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Sobcitatic ing Exp

Transpodation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enlera category not listed above)

6 Arfiount %)

WO S Beepnee

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ﬁDate 5 P3jyee name \i {\6& (/(lé
7 Payee address; City; State; Zip Code

Foctbuacdl O

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

A (oradoaC ol o

L7

\\ S\ vav?k@ﬂ\&woaé{

{c) Check iftravel outside of Texas. Compiete Schedufe 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; N City; State; Zip Code

Toct Lottt T

PURPOSE
OF
EXPENDITURE

Category (See Categoties listed atthe ulp of this schedule)

Supg NS

Description

Check iftrave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\((p‘l% W(@\,\\ (\RL@\(\./
{ A
/" Amount [¢)] Payee address; \ City: State; Zip Code
q
‘ 13 VIV VAR Lup |
P10 O oy DU X
Category (See Categoties listed at the top of this schedule) Description
PURPOSE
OF - . -
EXPENDITURE CO ~( \,\\ \ \\\
- \

Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES 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

Consuliing Expense

Contributions/DonationsMatle By
Candidate/Officeholder/Potitical

Cred2 Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense LoanRep Reimb it Sokcitati fraising Exg
Fees Office O d/Rental Exp Transportation Equi & 1EXp
Food/Beverage Poliing Expense Travelin Distdct
Gift/Avearda/Vk rials Exp Piinting Expense Trave! Out Of District
Commillee Legal Services Satarles/Wages/Contract Labor Other (entera category not isted above)

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commigsion Filers)

4 Date

& Payeename

/LN

[Jbuen §

6 Amount (3)

7 Payee address:

it W’lf; Y%

State; Zip Code

A0

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listad at the top of this echedule)

{b) Description

\&)bo(‘

Check iftravef outside of Texas. Completz Schedule T.

Check If Austin, TX, officeholder fiving 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 Calegoties iisted atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check T travel outside of Texas. Compiete 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
\”‘QD” 13 \Y\ AN NG b& \?OJ(
Amount ($) Payee address: e City; State; Zip Code

; 03 kN ) — '
J\ 7 \\ S QB‘T‘\CX\Q. Lo RO (kY

Category (See Categories tstad at the top of thisscheduie) | Description '
PURPOSE
OF ) \
EXPENDITURE ERN 0 D \\@ 4

Chrck iftravel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Reviged 8/17/2020



POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report. O»
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimb it Sobcit fraising Exp
AccountingBanking Fees Office O d/Rental Exp T ation Equipment& Exg
Consulmg Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/DonationsMade By GitvAvardaMemorials Expense Piinting Expense Travel Out Of District
Candidate/Officeholder/Political Commiitiee Legal Services Salarles/Wages/Contract Labor Other (entera category not Ested above)
Creda Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}{2 FILER NAME 3 Filer ID (Ethics Commigsion Filers)
i&m}\g) Z,% s Pa(yg name Q \l/ t S
/ 6 Amount ($) 7 Payee address; State; Zip Code
’ 5 (/ E) W /YL
0.2 \LbO O U nwvenits, C O
8 ' {a) Category (SeeCategoﬁasﬂsbedatmempofﬂﬂsschedu(e)! {b} Description
PURPOSE < (\l
OF A Q |
EXPENDITURE O e N U D \\t ¢
A
©) Check if travel outside of Texas. Complet2 Schedufe T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

(
2
!
!
!
i Date Payee name
|
%
%

2K | NGk
ount ($) Payee address State; Zip Cade
—_—
1oLt QLoD T\ 30 m SN
Category (SeeCategories fisted atthe top of this schedule) Description
PURPOSE
EXPENDITURE L\)u }9(\\\‘6 S(%\C Q\U)&\L
Checkﬁvavelou:sadeoﬂexas Complete Scheduls T. Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2. 2% a3 1 Ny \phq e N

/noum (€] Payee address; v City; State; Zip Code

AN 0 A ,

Ve ay RO%ox \W4v N ™

Category (See Categories tistad atthe top of this schedule) Description
PURPOSE
EXPENDITURE C VNS \)k& H N
cmokmmm\;mi.mmmesmmr Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revieed 8/17/2020




POLITICAL EXPENDITURES MADE

scHeEDULE F1
FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report. { 0)
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense EventExpense LoanRepay tReimb jaing Exp
Accournting/Banking Fees Office Overhead/Rental Expense Ti n Eq & P Exp
COnsuﬂn_g Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/DonationsMade By GilvtAvwardaMemorials Expense Printing Expense Travel Out Of District
Candlidate/Officehoider/Political Commitiee Lepal Bervices Satasles/Wages/Contract Labor Other (entera category not isted above)
Credt Card Payment The lnstruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commigsion Filers)
4 Da?e 3 3 P ee name \1\ /\/ ,fkg C
8 Amount (3) 7 Payee address City; State; Zip Code
I WP Aot 7871
Saton | 0 \BLM v W
8 . {a) Category (8ee Categories listed at the top of this schedute) | (1) Descriptlon {
PURPOSE
OF . -
evemmrore | ConCulbin |
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