e

EHFFHU@\[ REC Mh’(!n}

I

CITY SEC
\ FT. Wﬁﬁﬁ’u “’]

'\

CORRECTION/AMENDMENT AFFIDAVIT ,
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
L}_(g OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST . Mi Date Received
OFFICEHOLDER \8
NAME === e e wmmw ¢ v 5 0 » AV A% Yo o ¢ 5 5 5 0 w o5 595 9 @ & & & 3 %
NICKNAME NLAST! \%& SUFFIX ED
4 ORIGINAL REPORT D January 15 D Runoff D Fiiial okt Date Hang- dell\)e}eg or, Paterzk){e)mar\ked
TYPE Ij July 15 [ ] Exceeded modified reporting “ \NQ?\“
I:] 30th day before election bk Other (specify) Receipt # (‘,‘T
W afy S
. D 15th day after treasurer ¢ \!
D 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Year
A N S N 0 W/ X i

6 EXPLANATION OF CORRECTION

Aooing addreses o mMINSiiey oAl CONTETOUTONS

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as orlglnally filed is inaccurate oy incomplete. | swear, or affjym, that any error or
omission in the report as originally filed was made in g%

A~

Signature of candidate/Officeholder

\\\\\“%51& K 3/90”//,,, Please complete either option below:

Q Lesratune, ] .

dswRY P, 2

(sﬁ@‘}io;Jk e

53 0L'pZ

= NO‘FARY MP(,,SEAL =

= A + 5 . 2 j)

Syvorn t@éﬁ;o*’se svnbed gefore me by C \M‘r S L)OJ'L(O te ¥ this the &l day of Mmch\
7, Sy {79078 & . =

20/”/ “%'L 3 i ss my hand and seal of office.

Lj e L LASL:*‘TX

A S
Signature of officer administering oath 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

s ) ) ]

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ohris Nestles

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q_?) 026 w
i .

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

*190.00

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*43,4%%.94

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

LOU|tooo Oo-d

TOFILER

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 $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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)
Oneig Nerles

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

BN @470 W o1 oV

| ot et | 400000

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

Date Full name of contributor {7 out-of-state PAC (iD#: )

Amount of contribution ($)

4 ’L’L[ U\ | Corinmatcr ancrene 0.0
FT.\W‘(‘«\\ T\L $

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

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

L‘- / 14 {,L\ ..... - ,mnbum\;(l\scwﬁ ..... f}\yﬁk&‘ﬂg&‘(\zm o $6 m | m

H.Worty, TX

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

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

s | Pome)& ..... \lQW\CA ...... R 60,00

FI. woeth, T

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 SsCHEDULE 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: ’ ‘7

2 FILER NAME O\(\\(\\ S N Q’(\‘\C& 3 Filer ID (Ethics Commission Filers)

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

Ll'/l(_o[ D |o o \ESSS\UILQQ‘OQS ....... e $600

Pt TX

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

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

Amount of contribution ($)

Q)
4 / T/ | convibutor adaross city, State;  Zip Code
i T Wk, T 1300

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

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

%/ | [ 2\ Contributor address; clti/; State;  Zip Code
fL . TX §15.0

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

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

5 ’L’ T Aok QGCJWASQM ............................

Contributor adiress; City; State; - Zip Code /Z_C.)
T 0octhn, TX $ »

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 At: l 7

T Chris Neftles

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [] out-of-state PAC (iD#

6/ /L-/ ,Z_\ 6 Contributor address; City; State;

7 Amount of contribution ($)

$15.00

Zip Code
FE o, T
CNO(EN, |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

£a
6 / {L / Q_\ ..... SN a}jdr " j\\ % ............ RIS
Tt WOk T

Amaunt of contribution ($)

£10.00

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

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

City; State;

....... \L\mb@c\xgdm\«\ns

Zip Code

L Wt TS

Amount of contribution ($)

$100.00

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

Date Full name of contributor ' [ out-of-state PAC (ID#;

6/ /L /I‘L\ Contributor address; City; State;

........... A qauomv\a,%wnes

Zip Code

1. W0 En, TS

Amount of contribution ($)

§20.00

Principal occupation / Job title (See Instructions) Empléyer (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.

2 FILER NAME N 3 Filer ID' (Ethics Commission Filers)
Clnis Netles

7 Amount of contribution ($)

1 Total pages Schedule A1: l7

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

l.ty,. . State;  Zip Code $ ! OO OO
W0, T

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

6/ {)_ , /L\ 6 Contributor address;

Al

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

Oav..m....\?ﬁ\o@m ...............................

OL[L | Sonvter strons
l Pr ottt | 3100

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

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

6/5)/)/\ .... . ﬁn&mrggk)%?(\smez.pcme ...... \T%()m

L wWo®y, T%

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

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

....... DO NAOUSSCA
ofpjy | AR UL e g

ek, TR

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 Al:

2 FILER f\JAME (\)(\\(\\S M’e/&\ €)g

4 Date . 5 Full name of contributor [ out-of-state PAC (ID#: )

........ CAokno AOERINS

. \MM\\TX

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

Date Full name of contributor [1 out-of-state PAC (iD#; ) Amount of contribution (8)

.......... Towono  Glee

Contributor address; City; State;  Zip Code ' . @
oI Bt | 1

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

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

Cs S
SB[ Qexm\&@ &ahu }e;ate o | $90.00

0N T

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

Date Full name of contributor [7 out-of-state PAG (ID#: ) Amount of contribution ($)

el Lol
6 / 4 / ’L\ ..... é&%ﬁdt&g‘}j}éé .S.;. CO\(%S ............ éiz;{é;““z'i;{&:};éé ...... $ } O @

W, T

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:

\7

2 FILER NAME

Cnis Nedtes

3 Filer ID (Ethics Commission Filers)

4 Date

oA [\

5 Full name of contributor

6 Contributor a%ess, g

[:] out-of-state PAC (ID¥;

City; State; Zip Code

T W0, T

7 Amount of contribution ($)

$200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

O 1

Contributor addr

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

)

City; State; Zip Code

SANES

......... C/\V\O\lgpouwxmxf\

Amount of contribution ($)

$60.c0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3

Date Fuli name of contributor

DM

Contributor address;

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

)

oo

City; State; Zip Code

N, T

Amount of contribution ($)

b50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

55|

Full name of contributor

Contributor address;

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

)

City; State; Zip Code

L N0MA, TS

........ QNONAG. OeS

Amount of contribution ($)

I e,

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 Al:

Dnig Wetheg

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

......... K&%Wgﬂxoomak
O |1\ | s contibutor adres City; State;  Zip Code .00
! FL 00, T 1200

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

\"7

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution (3)

.......... Non, MAiee
6/ 6 / Q\ Contributor address; : gty; State;  Zip Code $ E)O, O@

NN T

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

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

....... Ovuskade. Bllawal ...
CJ }7/?,\ Contrlbuto(é§dress, c:9 CU:éa te: Zip Code $/2—)3m .00

L Wovtn, T

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

Date FuII name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

.......... Teeot Crillew o
6 / —l [ /L\ Contributor address; g:ny, State; Zip Code $\ 1 l OOO ' m

IRANR

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

Onvis Nedkleg

3 Filer ID (Ethics Commission Filers)

4 Date

5/% 1

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

BiNe DA

City; State; Zip Code

6 Contributor address;

T oy, T

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Slajn

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

....... Hogen.. Paea o

Contributor address; City; State; Zip Code

Fr ok, T

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/a/u

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

. .‘..‘.Efmm,(?mo%cm .............................

City; State; Zip Code

F. Wockn, TX

Amount of contribution (3$)

§20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/10/2

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

........... CurHs. SCou

Contributor address; City; State; Zip Code

ok, T

Amount of contribution ($)

§1,900.00

Principal occupation / Job title (See Instructions)

Employer (Sée 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




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

The Instruction Guide explains how to complete this form.

Orris Welhes

4 Date 5 Full name of contributor [7] out-of-state PAC (IDi: ) 7 Amount of contribution ($)

6 IO[ 7,\ 6 Contributor address; City; State;  Zip Code Qm m
o, T $

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

1 Total pages Schedule A1: 1/7

2 FILER NAME 3 Filer ID (Ethics Commission Fllérs)

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

o0 L) M&%@OC’\“}W """ e e $006 (0
- FE- Wockn, T

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

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

........... eluce. Cnilies.
T e e e IR YT

FL o, T

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

Date Full name of contributor [ out-of-state PAG (1D#: ) Amount of contribution ($)

...... JoNaEnan. Paubio
6 /l \ / q/\_ Contributer address; City; State; —jip Code $ 60 OO
L 0, Tr

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

CAnas Nedeg

3 Filer ID (Ethics Commission kFIIers)

4 Date

Sha

5 Full name of contributor 7] out-of-state PAC (IDi; )
6 Contributor addl:is; City; State; Zip Code

Fr NOCRR, T

7 Amount of contribution ($)

$100.co

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

S

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

HwWotn, T

Amount of contribution (3$)

§000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ohn)

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

WO, TX

Amount of contribution ($)

$900.C0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

M

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

Lo, T

Amount of contribution ($)

$200.00

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \7

2 FILER NAME

Oneig Nedes

3 Filer ID (Ethics Cemmisslon Filers)

4 Date

o)

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

N0, T

7 Amount of contribution ($)

$5,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o)1

Full name of contributor 71 out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

FLodn, T

Amount of contribution ($)

$10. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S

Full name of contributor 1 out-of-state PAC (iD#: )
)
..... hodecids. Bukone.
Contributor address; City; State; Zip Code

L WO, TR

Amount of contribution ($)

§16.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/14

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

FL Wodn, T

Amount of contribution ($)

§600.00

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: \j

2 FILER NAME C/Y\\(\ g \\(@-\\Q)S

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor

DI [L) [ conmoutr asee

L WO, X

[T out-of-state PAC (ID#: y | 7 Amount of contribution ($)

City; State; Zip Code

....... V\\mbef\ks\“suvto(\ 5 \E 0000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

6 J 1 L\ ’ (L\ | Contributor ad

....... V\O&\nh@mo\a&on
T Wockn, T

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

City: State; Zip Code . $4oolm

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributoer

6 / ]U ‘(L\ Contributor address;

Anacew. . Soee

[[] out-of-state PAC (iD#: ) Amount of contribution ($)

City; State;  Zip Code : ’ m
Fr tocn | 4 P

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

6/ [JL| | omitr e

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

R 1| P00

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 pagé‘in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: \")
2 FILER NAME OY\ M \ 3 Fllér ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

........ VO DIXaO

5 \—7 ’L\ 6 Contributor address; __oiy; State;  Zip Code ]
i [+ e | 10000

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 / | % I’l\ Contributor addrdss; City; State;  Zip Code }m ) OO
PN, TX ¢

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

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

 Hogen Onasm
6 20 /L\ Contributor~address; (_City; State;  Zip Code . ‘
| } P W0, T $ 100,00

Amount of contribution ($)

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

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

G0t 00K .go_.c% ............. R $\6.0©
L. oth, T

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: \7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chris NetHes
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Q,O q,.\ 6 Contributor address; f_City; State;  Zip Code
i ot | 800000

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

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

...... 2ra0ec ok, $hockuwelle

| Pt T pLH0.00

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

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

9, Contributor address; ity State;  2ip Corde .
ol FL Wortn, T } 100

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

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

1) /'10 C\SQ\;COS(\SM\E}(\ .......... S‘;;;;;“'gi;;a(;;,’;“‘ ...... $ 20,00

LR, T

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.

2 FILER NAME C)m . N \
4 Date 5 Ful name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)

......... hMMkmln&Qcmwwwmww

) 6 Contributor address ity ~  State; Zip Code
o3y e | $80.00

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

1 Total pages Schedule A1: ).7

3 Filer ID (Ethics Commission Filers)

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

6/@5[’2.\ """ y\w‘\“ﬁ Q\OO&@%;;;@; """ $6OO (00

1, wockn, T

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

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

....... nweon.. Gocode
6 fL {L Contributor address; City; State; Zip Code .
| sk W, T $6® o

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

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

oonelon. SGeenel

6 KLL‘ /L Contributor address; City; State; Zip Code )
P T Woekn, TY 100-C0

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

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1: 1 7

2 FILER NAME

Chcis Nedeg

3 Filer ID (Ethics Commission Filers)

4 Date

ol18hy

5 Full name of contributor [77 out-of-state PAC (iD#: )
6 Contributor address; City; State; Zip Code

P YRR, T

7 Amount of contribution ($)

$ 1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5]1%|2)

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

........ SNALCIC.. FICRONG0,

Contributor address; City; State; Zip Code

. oA, T

Amount of contribution ($)

115.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

51902

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

Edaie. Cioden

City; State; Zip Code

Contributor address;

T Wockn, T

Amount of contribution ($)

000

Principal occupation / Job title (See Instructions)

Employer (See 'Instructions)

Date

7711

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

s, N

Amount of contribution ($)

§16.00

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, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \ 7

2 FILER NAME

O\(\Y\& M@%\c&

3 Filer ID (Ethics Commission Filers)

4 Date

(4|2

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

Fk. Woca, T

7 Amount of contribution ($)

£100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

b/ )

Full name of contributer [T out-of-state PAC (ID#: )
Contnbutor address, State; Zip Code

’% \rﬁm\ ™

Amount of contribution ($)

£ 200.€0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(g 15] 1\

Full name of contributor [ out-of-state PAC (ID#; )
Contributor address; \6 Clty, State; Zip Code

F‘r« u\mn. ™

Amount of contribution ($)

100. Q)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




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

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

. . R 2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Chris Negles

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ OOO

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of '9 Inkind contribution
Contribution $ |  description

Thamon.. Rowes CKX‘(‘{\ O - | o
(9 / 6[ L\ 7 Contributor address; %te% Zip Code &‘60 .00 :\/'\'C)\\le/(‘ atS\a 6

% (50\(' IV& \ F\_ WO‘({\’\ T\L 70 \O\ I_____]Check if travel outsiLe of Texas. Complete Schedule T,

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

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ] In-kind contribution
Contribution $ II description
............................................................................ |
Contributor address; City; State;  Zip Code [
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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
GifttAwards/Memorials Expense

Committee L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Oneis \etes

3 Filer ID (Ethics Commission Filers)

4 Date

4[13]7\

5 Payee name

Dollow Tree,

6 Amount ($)

7 Payee address;

State; Zip Code

City;

TTW | T

$60.067

PURPOSE
OF -
EXPENDITURE

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

AL BRI IIINS

(b) Description

JLEENES

(c) D Check if trave! outside of Texas. Complete Schedule T.

I:] 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
— —
$17..94 FTW, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ﬁ
o L0k Ak SUPELIES
EXPENDITURE W mg 6/

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

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

OF
EXPENDITURE

Ornec

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
4 151 Ackdve - RideSlhoce LVoke
Amount ($) Payee address; City; State; Zip Code
0. 00 FTW
- T, T
Category (See Categories listed at the top of this scheduls) Description
PURPOSE

(S

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

D Check if Austin, TX, officeholder fiving 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 SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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/Memonials 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.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER NAME .
Chyis Nertleg

4 Date 5 Payee name

4/@8] 1) Holand,. Olocxe,

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

$90.9% T T, T

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

R b(m\&'\noéV AU Mneas

EXPENDITURE
{c) l:l Check if travel outside of Texas. Complete Schedule T, l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$ VH2.97%
Category (See Categories fisted at the top of this schedule) Description
PURPOSE .. S
~ o AVELTAS 0
| EXPENDITURE \H \I‘ \(\ q C
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

4lra]tt | lomork Diceck
Amount ($) Payee address; City; State; Zip Code

1,03.9% CVoin Sk R Wottn, TY

Category (See Categories listed at the top of this schedule) Description
PURPOSE @ . . V ) Sﬂ (\
EXPE??I;:ITURE \(\\ ‘(\*\Y\q \(\\ \(\ %
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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 SCHEDULE E1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

_ P Ongs Nedheg

Db Contints B0

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

$ 4080 FTw), T

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

PURPOSE
o Foodl Food
EXPENDITURE

{c) !:I Check iftravel 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
" Amount (33) Payee address; City; State; Zip Code
§320.00 FTU\L T
l Category (See Categories listed at the top of this schedule) Description
PURPOSE SS «
o LONVOSSIN CanvasSna
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. ‘:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

Date Payee name
Amount’ ($) Payee address; City; State; Zip Code
0 U\)
40,40 ‘F W,
I ) : Category (See Categories listed at the top of this schedule) Description
PURPOSE (\
OF {)\
EXPENDITURE W O\\f Q\ } \ \g
D Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete QONLY 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




FROM POLITICAL CONTRIBUTIONS | scHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By . Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/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 O\/\\( g K\GT ! \C&\ 3 Filer ID (Ethics Commission Filers)
4 Date6 / 8 } 5 Payee name ! - T
6 Amount ($) ! 7 Payee address; J T ‘ City; State; Zip Code
$205 TTw, ™
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o O
EXPENDITURE VO\\/
{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
Amotint (€3] Payee address; City; State; Zip Code
$10.1% T, T
) Category (See Categories listed at the top of this schedule) Description
PURPOSE ) —
A
EXPENDITURE
/ l:] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure-to benefit C/OH
Date Payee name
531 Pong TWige B
Amount ($) Payee address; N City; State; Zip Code
hosedod T TW, T
0.99 | oS e {k T, W
/ Category (See Categories listed at the top of this scheduie) Description
PURPOSE )
OF
EXPENDITURE
L__J Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent 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 Giftt 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 NAME C\[\ . M 3 Filer 1D (Ethics Commission Filers)
vis Netes
4 DateS/L\ /fL‘\ 5 Payee name \(\ i l p_ \
6 Amount ($) ' 7 Payee address; ) City; State; Zip Code
$305.00 FTw, T%
8' (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . \/ a :
or LONN ARSI nVOSSVA
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
Amount ($) Payee add\r/ess; City; State; Zip Code
‘ N, T
40 57 N, TX
’ Category (See Categories listed at the top of this schedule) Description
PURPOSE )
o - foode
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ’ ) \SV City; v State; Zip Code
W
550.00 TwW) TX
e Category (See Categories listed at the top of this schedule) Description
PURPOSE : : {
or LoV diaital,
EXPENDITURE
D Check if travet 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti. sing Expe nse Event Expense {.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?ng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District :

Gift/Awards/Memorials Expense
Legal Services

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

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

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 3 Fiter 1D (Ethics Commission Filers)

2 FILER NAME OY\\( \\S T\\Qﬁ'\ﬁ\i

4 Date

5/

5 Payee name m\(\@m\ou\(q\)c\(\
FTW, T

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

$6.1%

PURPOSE
OF
EXPENDITURE

(b) Description

roode

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

T0010N

(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
65/10]1\ Dolu,  HavdwoNe,
Amount ($) Payee address; N City; State; Zip Code
1 T
9.8 FTW , TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE — .
EXPEI\?E'):ITURE b\/w \S\U ‘@\Q\\ EJS

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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Teonel

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
p—
10-0% FTw, Tx
Category (See Caltegories listed at the top of this schedule) Description
PURPOSE

10

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

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / 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 | SCHEDULE E1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 Commitiee Legat 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 . 'H- 3 Filer ID (Ethics Commission Filers)
Chris \edtles
4 Date 1 5 Payee name ,
o JLTEA Zonkenn Vetng
6 Amount ($) 7 Payee address; E1’ty; State; Zip Code
$990.00 Moy 00s & \\Y\O\SV(W\\ T
AN
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
i Deivinn Peinhn
EXPENDITURE \ .
(c) D Check if trave! outside of Texas, Complete Schedule T. !:I 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
- L —
$400.00 FTA, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE . \ < !
Rowvendin \ A0S
EXPENDITURE O\\/ ‘ i
D Check if travel outside of Texas. Complete Schedule T. I:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
oM Text Sue
111 o <
Amount ($) Payee address; City; State; Zip Code
$410.90 —
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

. | Poveltising, & 0NESs00es

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/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 N
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME OY\ \( N S M@)(\\C& 3 Filer ID (Ethics Commission Filers)
4 Date 6/ l /L\ 5 Payee name T, . w 6
6 Amount '($) ' 7 Payee address; ’ City; State; Zip Code
00 FTW, T
=
J110.  TX
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ¢ c& .
o CONNVGSSAVN NVASSIN
EXPENDITURE
(c) D Check if travel 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

Bl Pioneficon. ey, Consuling,

- N
Amount ($) Payee address; City; State; Zip Code
$100 0 —
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
oF \HO\\IQ,OQS\‘(\ LSk QU(C\(\CAS@
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. l:] 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
FTW,
09.00 (W, TR
Category (See Categories listed at the top of this schedule) Description
PURPOSE . C & Oj X
o VIR WASSING
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense

Printing Expense

Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Ad vertisl ng E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfmngank:ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling 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)

4 Date

5141

5 Payee name

\ONOS

Oncis Newes

6 Amount ($)

7 Payee address;

[y |

City;

State; Zip Code

F 4181

PURPOSE
OF
EXPENDITURE

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

BdveLLis\ng

(b) Description

Wostit €

(c) D Check if iravel oulside of Texas. Complete Schedule T,

I:] 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
$400.00 -
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
or Hovdasin U
EXPENDITURE
[:l Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
S FTW, TR
5,%1.9% MO St |
Category (See Categories listed at the top of this schedule) Description
PURPOSE N \ ' ‘
o OCIW Y Peininng
EXPENDITURE
D Check if iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete QNLY 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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 Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services -+ SalariesWages/ContractLabor 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 C’Y\\(\S Mﬁ;\)‘-\ eS 3 Filer ID (Ethics Commission Filers)
4 Date ) ‘ 5 Payee name Y)__\ \(\ ! \/ . S
6 Amount ($) ' 7 Payee address; City; State; Zip Code
I aaryn
$120.00 FTY, TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
or CONNVASS NGy ConNASS NG
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$120.00 FTW, TY
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ‘' \(\
o CONNGSS N CoNOSSING
EXPENDITURE
|:] Check if fravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Ofﬁceholder‘name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
§ 19%.90 T, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' '
ror CANVOSS CONNGSSIA
EXPENDITURE
I:] Check if fravel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense lL.oan 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.

1 Total pages Schedule F1:|2 FILER NAME (‘)(\ \S Nﬁ%\e‘g 3 Filer ID (Ethics Commission Filers)
4 Date / I 5 Payee name 'L)‘S @g i
6 Amount $) 7 Payee address; City; State; Zip Code
T, T
$56.00 (A, TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Q
or 0StTG oStage | Sto
EXPENDITURE <“ M S
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$1.9% —
Category (See Categories listed at the top of this schedule) Description
PURPOSE
°F Fees Fees
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$11.90 TTW, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Co\ '
or CONWNOSS (Y NNASSINY
EXPENDITURE . .
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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 l.oan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpontation 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.

: Total pages Schedule F1:]2 FILER NAME CY\\(\‘\g Mﬁ-\—\-\@S
5|1 [1) Lomoxck, Difeck

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

$2,130.60 FTW, TY

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

or Prink \f\% P(i (\ﬁ(\@

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

(c) D Check if trave] 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
Amount ($) Payee address; City; State; Zip Code
FTw), T
ST RV Sy
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
or EVeNt SUpEl €€
EXPENDITURE
C D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o/ Thooosios  COnTna
Amount ($) Payee address;‘ N City; State; Zip Code
T, T
$ ) m ‘m l J \.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF OO
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo 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

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:]2 FILER NAME O\(\\(\ g Neﬁ\ e 3 Filer ID (Ethics Commission Filers)
4 Date 6/ l/L\ 5 Payee name C(\ ¥ B %
6 Amount ($) 7 Payee address; City; State; Zip Code
1,1%0 il T
$1,1%0.60 o Sk FTW, T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
t
PURPOSE N . .
or Vg o W
EXPENDITURE N
(c) I:] Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
91910 | (pMack Oicedt «
Amount ($) Payee address; City; State; Zip Code
D ' ETW T
1a\. 0 Mo St T
Category (See Categories listed af the top of this schedule) Description
PURPOSE ' . > N
o Chnin AR
EXPENDITURE
[ 7] checkifravel outside of Texas. Complete Schedule T. [ ] oheck 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
$710.00 FTW, TW
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ) . :
CONNNASSIN CONNGSSYONG,
EXPENDITURE N
[:] 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

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract L.abor

Trave! Out Of District
Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

516] 71\

2 FILER NAME C/v\'\(‘.\g ‘\\Q/A&\CS
Q

6 Amount ($)

7 Payee address; City; State; Zip Code

5 Payee name \\O C\{\) Q\C{—&‘\(\
W, ¢

3§ 40,60

PURPOSE
OF
EXPENDITURE

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

LGOS NG,

(b) Description

CONNOLS ‘mg

(9] D Check if travel outside of Texas. Complete Schedule T, l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$40.90 FTW, Ty
Category (See Categories listed at the top of this schedule) Description
PURPOSE . C \} & .
oF CONJALSIN INAVIIRNT
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. I:l 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
511 Lillion Seheoifield
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE ' &‘
or CONNOSS 1y COMNASEING
EXPENDITURE
[:] Check if trave! outside of Texas. Complete Schedule T. [__J 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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME C){’\\(\i \g M&\\..\ C\q

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee

name

517

Sonic. DGve-1In

6 Amount ($)

7 Payee address;

State; Zip Code

FTW, TX

$10.79

PURPOSE
OF
EXPENDITURE

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

(b) Description

foock

fooo

(c) I:] 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
51§\ CoMogy Dicect
Amount ($) Payee address; City; State; Zip Code
$1,110, 24 Mo St. FTw, TY
- Category (See Categories listed at the top of this schedule) Description
PURPOSE . X ) \
5 rolsaiat) P10 a
EXPENDITURE
. D Check if travel outside of Texas. Complete Schedule T, [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Moin Sk, FTw, 7
1,150.60 O Ot W, Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE ! ‘ ! .
oF N (10
EXPENDITURE p n (\ \ m
D Check if fravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete QONLY 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)

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..

1 Total pages Schedule F1:[2 FILER NAME CN\(‘ MC*—\-\ 3 Filer 1D (Ethics Commission Filers)

4 Date 6} l% \/L\ 5 Payee name F K
6 Amount ($) 7 Payee address; City; State; Zip Code
00 | —
[
8 ‘ (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . \ &
oF DAV Sing O
EXPENDITURE :
{c) D Check if trave} 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
|20] Texy 4
Amount ($) Payee address; City; State; Zip Code
$ 20010 —
Category (See Categories listed at the top of this schedule) Description
PURPOSE : . - ‘
or poveLrsia ey \wesgoaes
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; K City; State; Zip Code
450.0 TW, T
0. [W, T
Category (See Categories listed at the top of this schedule} Description
PURPOSE \ .
or CONNOSEIN CRONALSS 1Da
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Cngis Nedtles

3 Filer ID (Ethics Commission Filers)

4 Date

L[

5 Payee name

6 Amount ($)

$160.00

7 Payee address;

Eawios MOR0Uk Ainaton, T

Bonke Yanty 06

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

PUNRNG

(b) Description

pinting

(c) I:l Check if travel oulside of Texas, Complete Schedule T.

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

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/|1 ace ook
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

RovELTSing

S

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

I:I Check If Austin, TX, officeholder living expense

OF
EXPENDITURE

Comp!éte ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount (3$) Payee address; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE

PO

pﬁﬂﬁﬂg

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contrlbuuons/Donahons Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor -

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

NS Neweg

4 Date

[1]2)\

5 Payee name

LOMOLE D\ﬂl@t

6 Amount ($)

7 Payee address;

State; Zip Code

T = ww

§5,391.00

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

(b) Description

PURPOSE : : : .
o PONTING PO
EXPENDITURE
(c) D Check if travet 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 bengfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Mﬁﬂ 69 FTW,
Category (See Categories listed at the top of this schedule) Description
PURPOSE N g S'
o LONNOSSIN CONVASSIN
EXPENDITURE
I:] Check if travel oulside of Texas. Complete Schedule T. [::] Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
372500 F/w T
Yol W,
Category (See Categories listed at the top of this schedule) Description
PURPOSE . \
e CONVOSSIN CONNOSS
EXPENDITURE \(\\J \ Y\\{ \ﬂ
D Check if travel outside of Texas. Complete Schedute T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

Transportation Equipment & Related Expense

Other (enter a category not listed above)

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Gift/Awards/Memorials Expense )
Other (enter a category not listed above)

Legal Services

Printing Expense
Salaries/Wages/Contract Laboer

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Ch(iS Nefe<

4 Date

(/1]

5 Payee name

LUYE  Qonpdon

6 Amount ($)

7 Payee address;

State; Zip Code

City;

FTw, T

$200.c0

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

PURPOSE \ \
oF CONNGSS ConvogS)
EXPENDITURE ‘ \(\ a (\
{c) D Check iftrave} oulside 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
Amount ($) Payee address; City; State; Zip Code
$200. 00 FTW, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE . N
or LONNVOSST LONVASTING,
EXPENDITURE
D Check If travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; J City; State; Zip Code
0 1w, T
(0. )
’ Category (See Categories listed at the top of this schedule) Description
PURPOSE \ '
o CONWASSIN CONWOSS
EXPENDITURE \(\ ( \(\ ' (\
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuilting Expense - Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/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 NAME . ‘\\ﬁﬁ 3 Filer ID (Ethics Commission Filers)
Chfig \es

City; State; Zip Code

4 DateO/g}’L\ 5 Payee name \Oﬂ\ &T‘O(Q@)C

6 Amount ($) ) 7 Payee address;

$122. 4.5 FTW, T

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

e othel

(c) I:] Check if travel outside of Texas, Complete Schedule T. D 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
Amount ($) Payee address; \) City; State; Zip Code
DH0.00 W, T
, ‘W, TV
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
oF (O S Connas
EXPENDITURE \(\\!a-s \ ‘(\% \(\ g ‘(\
I:] Check if trave! outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY'iif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name
Amount ($) Payee address; City; State; Zip Code
FTW 7
§$1%.13 W T
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
o neton
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

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 . . +
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME [§ M )(\‘\ 3 Filer ID (Ethics Commission Filers)
Ch\s Nedtlec
4 Date CQ / lOl ’1_\ 5 Payee name : \ K . ;E
6 Amount ($) 7 Payee address; City; State; Zip Code
' FTW, T
H.15 W, T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N
o ML Oy OENCAOGe.
EXPENDITURE
{c) D Check if travel oulside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name (‘
Amount ($) Payee address; City; State; Zip Code
OBTWOTC
%0.c0 JW
Category (See Categories listed at the top of this scheduls) Description
PURPOSE ¥
5 obnes QU Pt
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G[10]2) Lilhion Scnoolfeld
Amount ($) Payee address; City; State; Zip Code
$206.15 FHA T
' Category (See Categorles listed at the top of this scheduie) Description
PURPOSE N N
or CONNVASS N CONNGSSING
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officebolder 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/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Onyis Neles

3 Filer 1D (Ethics Commission Filers)

4 Date

(/1]

5 Payee name

Co™Mack

Oiect

6 Amount ($)

§5,90% 1)

7 Payee address;

City;

State; Zip Code

MO\.\‘(\ Ns FTN{TX

8

PURPOSE
OF
EXPENDITURE

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

pﬂf\w\g

(b) Description

P0G

(c) D Check if travel oulside 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
B[ 2] 2\ Perniec Billooasch
Amount ($) Payee address; City; State; Zip Code
$ga| FTwW, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) . - '
3 AAX BN SIan
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L1471 BUICK Telp
Amount ($) Payee address; City; State; Zip Code
£720.0°L =T, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,\,\(\ d ( '
oF Nl ee:
EXPENDITURE ‘(\
D Check if travel outside of Texas. Complete Schedule T. 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 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

sScHEDULE F1

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 . Poliing Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME .
Chyis Nettles

4 Date 5 Payee name ! i
ol —Lupe dohnson

$260.c0 FTW, TX

(a8) Category (See Categories listed at the top of this schedule) (b) Description

CONOSSING LONASSING

EXPENDITURE

3 Filer 1D (Ethics Commission Filers)

City; State; Zip Code

(c) [:] Check if travel outside of Texas. Complete Schedule T. I:] 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
$ 75,90 FTW, T¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' '
oF CONV OSSN - CONNVASKH N g
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to b_gn,efit C/OH
Date Payee name &
Amount ($) Payee address; City; State; Zip Code
D
D% 00 YTW, TY
) Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
o | OSIN CoNvassin
EXPENDITURE CO\.\(\\I g\ q \, 0\ \
D Check if fravel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard 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 '
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

b[12]1)

2 FILER NAME O(\\(\& ‘\)GH\\Cg

5 Payee name

Anionieta. Quepons

6 Amount ($)

7 Payee address;

FTw, Tx

City; State; Zip Code

§ 11479

PURPOSE
OF
EXPENDITURE

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

CﬂY\\/QSS’\V\@

CONNVGES § 0q

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

D Check if Austin, TX, officeholder living expense

OF -
EXPENDITURE

pOstnG e

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
$ 14,00 1T
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Postoge

’ |:I Check if trave! outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

POWVEE SI0G

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
1.0 -
4
I Category (See Categories listed at the top of this schedule) Description

WNdosite. es

D Check if ravel 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Pdlitical 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
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 notlisted above)

3 Filer ID (Ethics Commission Filers)

4 Date

Gfi1]1)

5 Payee name

1 Total pages Schedule Ff:| 2 FILER NAME CM\(\S N @&\ 0N

6 Amount '($)

7 Payee address;

Text S\N@e/

City;

State; Zip Code

§2,00.34

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

(b) Description

PURPOSE ' . .
or SHAEN K Teyt vnesSages
EXPENDITURE \I \ \(\ < m
[:] Check if travel outside of Texas, Complete Schedule T. E] Check if Austin, TX, officehelder living ex;ﬁense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@/’L\{’L\ J Q $ ) S\\ (t SY\OQ
Amount ($) Payee address; City; State; Zip Code
$167.00 FTW, X
Category (See Categories listed at the top of this schedule)} Description
PURPOSE )C‘\S - . .tg
i Proveasing S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, I__—l Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) ° Payee address; City; State; Zip Code
Fw, T
$17.%7 LW,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or L) 0
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / 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.

sScHEDULE 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 GiftAwards/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 Fi:|2 FILER NAME (\ . \\\ 3 Filer ID (Ethics Commission Filers)
oeis Nedtles

4 Date 5 Payee name
(/302 Y 0 BOeacmnan
6 Amount ($) 7 Payee address; \)\gny; State; Zip Code

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

$167.00 BRSO, U

EXPENDITURE

COONOSSING CONVOSErNG

() l:l Checkif travel autside of Texas. Complete Schedute 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
Amount ($;) Payee address; ' City; State; Zip Code
\$
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ 1
o ees
EXPENDITURE
I:] Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought _ Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ' City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checxittravel outside of Texas. Complete Schedule T. [] oheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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




