1

| OFFICIAL RECORD |

CITY 8EC
F ﬁ ‘W'\ LV\

CORRECTION/AMENDMENT AFFIDAVIT 3 g :
FOR CANDIDATE/OFFICEHOLDER ~ FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
LIL@ OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER O\(\(\ <
NAME o MU W A
NICKNAME LAST SUFFIX 7 ) ! "'\
NEAIRS _ccENED \
4 ORIGINAL REPORT I:] January 15 D Runoff D o — Date(HandEk\iVered or DG Postmarked
TYPE [ijy 15 [] Exceeded modified reporting R \SM\ 2
limit X i
l:] 30th day before election i Other (specify) Receipt # oy 0\:“3 \ Egg%‘"( $
] 15th day after treasurer y SH ma
[] sth day before election appointment (officeholder only) i\
— || Date Processed
5 ORIGINAL PERIOD Month Day Year Month Year
ERED
COVER BL* / (l_?_ / lO’L\ —_ OU / % /M’L\ Date Imaged

6 EXPLANATION OF CORRECTION

fdding addsesces 1 momtomg olitical CORROUEONS  ang
QO DRERNOITUYES

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

Check ONLY if applicable:

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.

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

daf IW )'[1ed that the report as orlglnally filed is inaccuratgprincomplete. 1s r, or affirm, t error or
oﬁ\ M)e report as originally filed was made in goo :
\\\\\ —
\ ........ /
N \% R_Y Py Z 4
N ‘D/_.-'o«‘*“ UO("-.,.'%\%_ £~ 7" Tsignatur€of Candidate/Officeholder
Ssiz nies
= & u;\ _é;’ - Please complete either option below:
(1) Affidavit, e, =
%, --..11991?’.?‘-'5‘» $
NOTARY /Sramn &%AL\\\\

W . \‘Q l :
Sworn to and subscribed before me by \ this the Qi day of __\QWLO
20 Qa o certi ich yitness my hand and seal of office. %
W\(L\.‘&Q 'H CXvnnec V\&W

Signature of officer administering oath Printed name of officer administering oath Title of officer ac‘w)nistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i , 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

Oncis Neftles

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z‘ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ’23107__6 .00
2. [j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l(:JO (D
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. Q/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L!’_I)’L‘.XB‘OILI.
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: \"'I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Oneis Nettles

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

Lk/?‘z 'L\ 6 Contributor address: - City: State:  Zip Code %m
M0 oo trolct Ck.fictinggon, T T6012 $

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

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

Amount of contribution (3$)

L\;-/ /)__(L{ ’2_\ ..... Contributor address; City; State;  Zip Code $ 10 ‘ m
F’x. OeEn, T

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

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

CL
L\' ,),4 /L\ Contributor address, ) Clty State;  Zip Code 6@ ‘ m
[24] 150¢ § (,,(m Loxwes Exg\mﬁ.m\(k&w\ 7611u$

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

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

WA | %W\do‘\*om """""""""" Seie: Zpcods “0.00

. \w&\m ™

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 O(\ & }l\ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)

R0 doveS
L‘»{ ’L@{'L\ 6 Contrib:tor address: \(\ City; State;  Zip Code $ 6%

FL otk T

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

Date Full name of contributor [7] out-of-state PAC (1D#: )

Amount of contribution ($)

L\_ IL% 2_‘ T Contributér .address; City;/ Stef: Zip Code 3%0 ‘CI)
{ | T Goldenvien D Buless, T 76744 ii

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

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

ool oS
FLwockn, T

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

Amount of contribution ($)

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

Ao Ooasoed,
’Ll ’L\ Contribétor address; City; State; Zip Code $r2_6 m
FL OO |, TX

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

o

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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 1—7
2 FILER NAME O\(\ N B(&\ 3 Filer iD (Ethics Commission Filers)
4 Date 5 Fuli name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

UL {4 comior sons £29.00
L1000k T

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

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

6/ ,LI 'L\ ..... ﬁ% ad\cig&% ....... . ny ............ State . z.pCOde ...... $ m (D

Lotk T

Amount of contribution ($)

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

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

........ N OONOOS
E)} 'Ll (2,_\ ﬁmor addreg;(\\&\(\ City: State;  Zip Code $\m‘m

I52% AURUIN DX FE st TX 1%

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

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

6} ’)_! 7\ CO%’ibutor address; City; State;  Zip Code m . (D
FL b, 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 A1: \7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
D Neses
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 /'L [ 0 Goom\n}fﬁg;re}»@%%ﬁ*\o e o $l 0.0

7L Yeoie D, Fr Wovrts, TC 76030

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

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

Amount of contribution ($)

B | comier s S i G 16
| FL Wt TX o0

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

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

...... oS BN
6,%’1\ Cg%'.mmess; City; State;  Zip Code \g@m (D
1079 N Moun $b. . Worth, T 6\t

Amount of contribution ($)

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

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

........ 0y
F1 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 A1: ‘7
2 FILER NAME (/\(\ N ? \ 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

....... Chnodinen UOOFKINS.
6( ’)‘7[ ,L\ 6 Contributor address; City: State;  Zip Code $66m

W0k, TK

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

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

5 / % j T ;Sg.\ﬁ . (3;(.3.5 S)’\Q@ ...... e St

LW, TX

Amount of contribution ($)

$20.00

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

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

6 l ?)I 'L\ ..... gg&‘g&g&‘g . Sd(\\)\:\;?& e .S.t.;t;;. . .Z.i.p. S $ 60 ’ &
P W, T

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

Amount of contribution ($)

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

6)b\('1_\ """ 0.0
W0, 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

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: ‘__[

2 FILER NAME

Oneis Netes

3 Filer ID (Ethics Commission Filers)

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

City; State;

) L PAp e

Zip Code

08 View St Pt worta, T 76102

7 Amount of contribution ($)

{20000

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

Date Full name of contributor [7] out-of-state PAC (ID#:

%) 4l ’L\ Contributor™dddress; City; State;

Zip Code

LN, TC

Amount of contribution ($)

$790.00

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

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

)

City; State;

Sy | o

Zip Code

ok, TC

Dice: .0@%..& N AT

Amount of contribution ($)

$50.00

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

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

)

6/.2)} /l_\ Contributor address; City; State;

Zip Code

1009 Docnn OF, 1IN0, T 701234

Amount of contribution ($)

§700.00

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: \’l

2 FILER NAME

Unris Nelles

3 Filer ID (Ethics Commission Filers)

4 Date

Dla

§ Full name of contributor ] out-of-state PAC (ID#: )
6 Contributorgddress; City; State; Zip Code

197 St 2oxks B P 0w, T 76113

7 Amount of contribution ($)

$200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2051\

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

Pr. 00N, T

Amount of contribution ($)

$90.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

]| 1)

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

Contributor address; State; Zip Code

1,99 H@\d@f u'v., FS}. Wortn, T Ty

Amount of contribution ($)

§2,200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

97n

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

Y Pristol M Bt docdn, T 7017

Amount of contribution ($)

$1,00.00

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: 1—]

2 FILER NAME

Oheig Nemes

3 Filer ID (Ethics Commission Filers)

4 Date

5030

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

5 Seomgn St Fr o, T 0w

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Alaj 1

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

CHoveas Pocen

Contri or address; City; State; Zip Code

199 Covnesees St FE Wotn T 76107

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Dan

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

....E\V\k&...%%@c& .........................................

Contributor address; City; State; Zip Code

H. ok, TR

Amount of contribution ($)

§90.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%10]1)

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

Contributor address; City; State; Zip Code

110 N Ik, Huly, 25 100 AUSEn T 7

Amount of contribution ($)

$1,£00.0

04

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:

[T

2 FILER NAME C\(\\(\\S Nﬁﬁ\(ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

Ao

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

6 Contributor address; City; State;

4} Hutomns O, Orowley T 703

Zip Code

7 Amount of contribution ($)

$100.0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

i

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

..... Moew. Sockwe

Contributor~address; City; State; Zip Code

Amount of contribution ($)

$215.00
104

Principal occupation / Job title (See Instructions)

130 Pernsuivownio. ANE LS P T,

Employer (See Instructions)

Date

SR

Full name of contributor 7] out-of-state PAC (ID#: )
Dewo. Paillips
Contribttor address; City; State;  Zip Code

Amount of contribution ($)

$70.00

L. wWocn, T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Il

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

Ot oo

Contributor address; City; State; Zip Code

A, TC

Amount of contribution ($)

§60 I\

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 Al:

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

..... Kﬂmkg MR

6]\{)__\1\ 6 Contributor dress; City; State; Zip Code ‘m 4<D
g Silvesoedl Ln, % Wortn, TX 7140 $

Il

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

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

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

Midnoed el

Contributor address; City; State;  Zip Code (D
SN gy wntnesy i B ki, T T 0

Amount of contribution ($)

|
E
|

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

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

Clneod, Bl
5] \(Ll fL\ Contributor address; City; State;  Zip Code Qg%% CD
Ol Loon Opo\ed.Ch. 7. Wk, TY. e

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

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

......... OO O
6]\/)_[%\ tﬂt}ibtxa\rgggz\ss; G_\Qﬁj City; State; Zip Code gmm
3610 Siveoedl Ln., B Wotth, T T0\40

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: \"I
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.
O Neties
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Loetie DK

HL ’L\ 6 Contributor address; City; State;  Zip Code ?))m‘ m
I | 3009 Mendowooo O T Notn, X 7103 $

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

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

6] \ q_lcl\ - Q\\\ : mﬂ\d@(\ ...................................................

Contributor addres%; City; State;  Zip Code $I 0 ' 00
FL Wottn, T

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

Amount of contribution ($)

Date Fuil name of contributor 7] out-of-state PAC (ID#: )

odecide BUONES
2 (DY

Contributor address; City; State; Zip Code /1‘6 @
Ft T |
NACHA, TX

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

Amount of contribution ($)

Date Full name of contributor [T1 out-of-state PAC (ID#:

) Amount of contribution ($)

VDI \L\(l')’\ Contributor address; City; State; Zip Code $6m®
1019 N Moin &. FL Wortn, T Tle\led

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 C\(\ N “\ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

@l lL*,'L\ 6 Contributor address; City; State;  Zip Code $l00 m
OTA Mpceo LN, B oth, T Tl

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

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

...... Bedescson

6’“,“ 'L\ Contnbut ddress; City; State;  Zip Code L\_ -
LALS US g 5105, Fingwonk . 7728 $ —

Amount of contribution ($)

Principal occupation / Job title (See Instructions) ployer (See Instruct|ons)

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

Bodcews. Yoo,
6)1(,,"),\ Contitator sddrecn -~ e 7 o 3\00,06

SHU Wesketn BNE. B oA, T 7607

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

Amount of contribution ($)

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

Eleio .QT\O%QCS ...........................................

6[\’![’1-\ "N inbuior adeross iy el Gt .
L Wottn, T $ K

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

Amount of contribution ($)

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 scCHEDULE 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.

P ——— OF\NS NQ’(&\@

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

..... (Boioany. DO
6)\’(!’)/\ sfomributor address; City; jtate; Zip Code g}mm
oM £ 120dp S B e, T Teiod

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

1 Totai pages Schedule At: \7

3 Filer ID (Ethics Commission Filers)

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

..... O TUKGIC
oign onoiy, S UREC o $100.00

g 150 Mosies \Ia&\ongcX,E\)\exs,Tx 040

Amount of contribution ($)

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

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

Hoves Moo
6”)’0‘1\ ii\ontg))utor addressmm City: State;  Zip Code $lm (D

1919 Commese, St. FLL ot TC 70107

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

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

D201 | o e e 0
= ok, ™ f

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

Ooris Negtles

3 Filer ID (Ethics Commission Filers)

4 Date

10|

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

13700 Show LA Ao, B 17340

7 Amount of contribution ($)

§5,00.0

8 Principal occupation / Job title (See lnstr@—tions)

9 Employer (See Instructions)

Date

%/20]1\

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

W E. Qowie St P Wotth, TR 760104

Amount of contribution ($)

$ 2 H400.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Sl

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

17 Oolasnork L. N FL o, TL Je0 L

Amount of contribution ($)

$2.90.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

= N

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

FL o, TR

Amount of contribution ($)

$720.00

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




|
{
s
@

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

Uncis. Nesles

3 Filer ID (Ethics Commission Filers)

4 Date

ol

5 Full name of contributor 73 out-of-state PAC (ID#: )

....MM\{} TOUNOC

6 Contributor City; State; Zip Code

1 Wottn, T

7 Amount of contribution ($)

$60.0)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Bl13|n

Full name of contributor

Contributor

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

TR0 O\ <\

dress; City; State; Zip Code

%% Soant @ogts R, ot Wort, T W

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6)13[ 1)

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

F otk T

Amount of contribution ($)

$90.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

SRR

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

Shedon. Seoned

Contributor address; City; State; Zip Code

Amount of contribution ($)

31000

S04 Edwosds Ranch 2. A™ Blage B,

2001071

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 Al: \’“[

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cheig Netles

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

ohalay GhommcéoCnaxo\& ........... P — $\ N0

LL5T Hompnill St B IWodn, T 10

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

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

~Shoeeio. tidkonae,
6 ’Lgl 'L\ Contributor address; City; State;  Zip Code $ \\6 .m

1140 € Motpinogice D, Fr s, ™ 74

Amount of contribution ($)

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

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

19[2) Edd‘e’m\%“ """ £60.00
ot , T

5

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

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

BN [ S s i $14.00

o

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \._]

2 FILER NAME

Uiy Nettles

3 Filer iD (Ethics Commission Filers)

4 Date

bo{4| 1\

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

....... thion O@d....\%\m\%m

6 Contributor address; State; Zip Code

4eyn1 Stonleur Bive. T Wotn T 10118

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Inst;luctions)

9 Employer (See Instructions)

Date

\”(\L\

Full name of contributor [] out-of-state PAC (ID#: )
Contrlbutor dress; C|ty, State; Zip Code

N5% Soint Bosts M.ﬂ.m. ™ 76\

Amount of contribution ($)

$10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B

Full name of contributor 1 out-of-state PAC (1D#: )
Contributo\gddress Clty, State; Zip Code

LAY (K Wy A %mmmmodm Ny

Amount of contribution ($)

$100..00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (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




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

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

. s . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages scheduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Onig Nerles

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ \bom

5 Date 6 Full name of contributor [} out-of-state PAC (ID#: )| 8 Amount of 19 In-kind contribution

%O\‘\(\O\(\ Q\ . Contribution $ : description‘
lefu (120000 o0t L0enkaige | die o Pdiestising
|

(\D() %Q\L \% \ FT ([\SOQ\\ | T\A 7(9 \O\ [ Icheck if travel outside of Texas. Complete Schedule T.

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

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

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

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

Date Full name of contributor  [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ I description
I
............................................................................ l
Contributor address; City; State; Zip Code |
i
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)

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

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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/Pofitical 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 F1:12 FILER NAME () . \ 3 Filer ID (Ethics Commission Filers)
19 neis Nee.s

4 Date 5 Payee name

Ylasla Dollae Tree,

6 Amount (3$) 7 Payee address; City; State; Zip Code

§90.01 B 1000, T

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

PURPOSE \_
ecemmmure | TNOOL O00ONR SUERQAES
(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 address; City; State; Zip Code
$1L.64 Nk, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
or UM ANY SURQNES
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; City; State; Zip Code
. otk T
$90.0 IR, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE \(\ \\S
i ey \OLS N
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

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_s ing E}x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travei In District

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

Gift’Awards/Memerials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract L.abor

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pag/ei‘%:hedu(e F1:|2 FILER NAME C/h‘\\s \\\C}(\\QS

4 Date L\'!,Lgl rL\

5 Payee name

Aodand, Cacke,

6 Amount ($)

7 Payee address;

City: State; Zip Code

ok, T

$90.%8

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

ONecks

PURPOSE

EXPEI\?I;TURE m\(\\K\Y\({)\ ’bxv‘ot)\(\sﬁ/

(c) [] checkifravel 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
42| b
Amount (3$) Payee address; City; State; Zip Code
951905 | 4 Nookoe Wow, Merlo Pack, OA auo15

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

008

PURPOSE

EXPE:IDI;TURE O\Q\V@%g\ﬂc\)\ ‘Q)L‘Qe)(\&@

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

Amo{Jnt ($)' Payee address; City; State; Zip Code

$160a0 | 907§ Main St otk Wotke, T Tlalod

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

reokuce,

PURPOSE

exeemorore | OOV,

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

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 e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting 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 C}\(\ N :! \ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

O[3\ Lousies ARG

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

{450 L Woet, T

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

PURPOSE
omtie | SO0 RY0ONSE,
(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
$30.00  [HOTR Burton Bive. FR Lot TX 706105
Category (See Categories listed at the top of this schedule) Description
PURPOSE _
o NOSS CONMVGSS
EXPENDITURE CM\ \\(\ \\(\ 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

Date Payee name

o5 u Buick Teig
Amount (3) Payee addr}sss; City; State; Zip Code
§40 T o, T

40 NG, K
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oeemmone | IONEL CROENSE 008
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

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

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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

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)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

4 Date

S|

2 FILER NAME C)“\\(\\g \\\‘(k\'\ﬁg

5 Payeename ___.

6 Amount ($) )

loer Mok
9

7 Payee address;

City; State;

T Wottn, T

Zip Code

$2.0%

PURPOSE
OF
EXPENDITURE

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

Tue) Deoense,

(b) Description

S

(c) I:' 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 address; City, State; Zip Code
$10.1% . Wockn, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

fa, roerse

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

[] check if Austin, TX. officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AN Bong Tage © ~
Amount ($) Payee address; ¥ City; State; Zip Code
§15.29 T Wctn, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

0 Teenge

W

D Check if travel 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

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:[2 FILER NAME C}\(\ 'S M ;! \.Q/g 3 Filer 1D (Ethics Commission Filers)
4 Date 6‘4\ 5 Payee name M\(\ E \
: 6 Amount ($) 7 Payee address; ) City; State; Zip Code
LWR.00 7509 Fredsidksouro, B Forest Hill, T 7o)
' . )
8 (a) Category (See Categories listed atthet;};’oflhis schedule) (b) Description
PURPOSE , \!\ .
o CONNOSS CIAN(IN
EXPENDITURE W \\J S\QQ\
(c) D Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrad City; State; Zip Code
J4051 N&AR, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
% k000, et
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 ad&réss City; State; Zip Code
$ o00.00 |40 Conlew L0, Omw\% ™ 7002,
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . ~ A ‘
o OWTOL (ORI
EXPENDITURE \(\S\) 0
o
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT incliude 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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total [;igs Schedule F1:{2 FILER NAME O(\Y‘ NQJ‘Y\\ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

oy MAGIROEL

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

§0.12 T Wochn, T

(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
o VROSYy
EXPENDITURE
(c) [ ] checkittravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee aa'giress; v City; State; Zip Code
——
$10.8 FT- Wogdn, T
Category (See Calegories listed at the top of this schedule) Description
PURPOSE .
o MOENS SupQies
EXPENDITURE w{){\\( ‘b \QC\(\ ‘O \
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
o101 VNN,
1ol Seel Seivices
Amount ($) Payee address; City; State; Zip Code
$10.0% P Ut T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o 0\ S (N
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

L.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/MVages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME C)\(\ . 3 Filer ID (Ethics Commission Filers)
s Nesties
4 Date 6) \\l 5 Payee name ? @ S‘_‘
6 Amount ($) ‘ 7 Payee address; City; State; Zip Code
$990.00 551 S D()\\\ns \¢ \%\\wgmn T Tl
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - '
or DO, DERNS 1€eTe!
EXPENDITURE \\(\ O\ \\(\
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; - ) City; State; Zip Code
$400.90 6L Bogn D Venus, T 7otk
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) St
o BONEX Aiottal 008
EXPENDITURE S\‘(\ « g‘b \
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
{4.ay | 170 mmm Fve. NUY 500, bagningion 0 20026
Category (See Categories listed at the top of this schedule) Description
PURPOSE P
o OAVECTLN0, DROENRE TOR RGeS
EXPENDITURE
[:l 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

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

Travei Out Of District

Other (enter a category not listed above)
Credit Card Payment . . . f
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

T O Nesties

- 10
o111

5 Payee name .-

Ve, RONY

7 Payee address, City;

FL ot T

6 Amount ($)'

$10.00

State; Zip Code

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

S\ QQS'\‘(\CS

PURPOSE

EXPE?\?I;:ITURE O\G\\IC{)(\ g\\(\% WSO

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

A | Paeexicon. Tdongoay Consutking,
Amount ($) Payee address; v City: = State, Zip Code
$20.00 1298 Onivessiy, Bve. % 100, Clive, 1A G006

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

VISt QUCONnase,

PURPOSE

EXPEI\?I;:ITURE C,\d\ltxﬁ g“\(\(\)\ {XQ mgb

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
$90,0 - Won, T
Category (See Categories listed at the top of this schedule} Description
PURPOSE

coesimne | OOCTXOCK 10000 CONNGSEN0y

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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

{ oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract |Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:[2 FILER NAME

18 Oeie Nem\es

3 Filer ID (Ethics Commission Filers)

2lul
7 Payee address;

6 Amount ($) City; State; Zip Code

Onestexook, #a

4 Date 5 Payee name
" Toeds oy A+

$gL

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

ok,

PURPOSE

| EXPE?\?DFITURE &6\\/@%\3\‘\% ’QJX\QO(\S{/

(c) Ij Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
1 Date Payee name
; %)% 1) ook
Amount ($) Payee address; City; State; Zip Code
$500.00 A Hooxer Wowy, Wiono Sk, 0p 04026
A

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

PURPOSE

EXPEP?I;:ITURE M\IGCJ(\S\‘(\% %\KW\SQJ MS

D 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

7 1g[1 Corngsk, Diceck

Amount ($) Payee address; City; State; Zip Code
$o098 | 07 S Moun 8. Fock bockn, T Telod

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

PN,

PURPOSE

cxvemmore | QOVELAS IO, XOROS

[: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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 L.abor 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 (\ \(\ . N :]\ 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name >
9182\ Piceord. Dowis
| 6 Amount ($) 7 Payee address; City; State; Zip Code
$1720.0 1. Wotkn, T
| 8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
or Loniock 1odoe COVNOSKIN
EXPENDITURE
(©) [] Checkiftravel outside of Texas. Complete Schedule T. [ ] cneck 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

olign ot DX
Amount ($) Payee addreéJ; City; State; Zip Code

'50.00 T
§1. FT-Woctn, T

Category (See Categories listed at the top of this schedule) Description X
PURPOSE
o W\ X 000 CONNOS
EXPENDITURE m% \V’\ -
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
IR Lilioey, S0\ §)c)
Amount ($) Payee address; ’ City; State; Zip Code
JUH ML Wilhgn SE,FE Wocth, T Tang
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
or | CNOSS
SHMOXES | Waoes W0
o L
[:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

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 notlisted 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)

1% Creis Neftes

4 Date

6]\\'0\[’1,\ 5 Payee name U&P&

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

§95.00 P Wockn, T

(b) Description

QSO0

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

PURPOSE

EXPE:J)I;:ITURE m\[ﬂ\‘(\s.\w ﬂw%b

(c) [:l 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 address; ~ City; State; Zip Code
AR Oneskecood, P6

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

108N

PURPOSE

EXPEB?DFITURE Qtﬁ'l ‘QJ\{\\QQ)GSQJ

[:l 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; City; State; Zip Code

$UES0 | 2209 Modnd, O Acivoron, TR 760\

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

CONNOS O,

PURPOSE

excevmmore | QNOKIES )wcx%cg

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 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 (\)(\ chk\ 3 Fiter 1D (Ethics Commission Filers)

THum ™ Copck, Diceck

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

$2,120.00 | 207 8. Moan St Fort Wotn, T Tliod

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ‘
or CHORNG, €XPeNEE, Irercduce,
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
5241 Mo, Do
Amount ($) Payee address; \ City; State; Zip Code
oy Lo, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
or ANROT NenSo VORNES
EXPENDITURE
[:] Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol Powcosins o
Amount ($) Payee a‘dc?ress; oY City; State; Zip Code
J10.00 T ot T
‘ . m\( y DL
Category (See Categories listed at the top of this schedule) Description
| PURPOSE
OF
EXPENDITURE
D Check if fravel outside of Texas. Compiete 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

|

E

|

%

% ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
E Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
i

|



POLITICAL EXPENDITURES MADE c
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 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 N 3 Filer ID (Ethics Commission Filers)
19 Onas Neles

4 Date%{%l']/\ 5 Payee name (\}0\(\(“\(\\& D\(\&t

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

SN0 | 507 S Moin St Fofk Wb, T 70104

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

PURPOSE

S| PONND URPENSE REDIUCe

EXPENDITURE

(c) I::l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

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

Date Payee name
29 ook, Dicest,

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

20 0 07§ Moin §F, Tock Wortn, T Tl
) Category (See Categories listed at the top of this schedule) Description

PURPOSE . . .
o Hino, Qe fmiure,
EXPENDITURE p(\\(\ ‘(\q ‘0 @ﬁ)(\g \
D Check if travel outside of Texas. Complete Schedule T. L___J 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

ol Lpe, dnnton

Amount ($) Payee a dress City; State; Zip Code
$U0.0 [ 111 Drogpenk P, P Wottn, L T\wA

Category (See Categories listed at the top of this schedule) Description
PURPOSE . N
o SO0 WOGES CONNG
EXPENDITURE (\fx& O\ e/ \l SS\\(\ /
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

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solficitation/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 Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 0 \ 3 Filer ID (Ethics Commission Filers)
15 onis Neklos

4 Date 5 Payee name o
jo TC/(B!

JOEIA la@ilevy

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

$40.50 P Workn, ™

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 1 .
EXPEhcl)l;:ITURE S(AO\.(\& WQO\\CS C&Y\VO&S\\(\%
(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 address; N ) ) City; State; Zip Code
—")
D 1. Lo, T
. s |
Category (See Categories listed at the top of this schedule) Description
PURPOSE N &
o SONOES LGS
EXPENDITURE 0\‘(\\ (.MO@\Q/S CNSIN
e
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 adc‘ires;; ' o City; State; Zip Code

\ i\ F o, ™C I\
POR.O0 (a4 Wi St, P Wtk

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF S(‘A C {/ C/W\\[ SO
EXPENDITURE O\,\(\ S W S O\% \
I\
l::l 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 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 (\ \Q \ 3 Filer 1D (Ethics Commission Filers)
16 s Nevles

el T Sl Deive i

6 Amount ($) ) 7 Payee address; City; State; Zip Code
fm—
$10.79 A, TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
or fmd, VoS ko
EXPENDITURE
() [: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

AF:)I??SS\)/L\ CK)\(Y\O\\(\& B\wjt City; State; Zip Code
§2,220.% | 207§ Moin St Tork Wotkn, T Twioh

EXPENDITURE

i «\aﬁm'\n% VPN \ike oo e

[:] Check if iravel 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
SLIE * an & :
Rreeeicon Union S BESaes
Amount ($) Payee address; ) ) \ City; - State; Zip Code
. P
$1.020.60 | 907 S Mo St Tork WO, T Tl
. Category (See Categories listed at the top of this schedule) Description
PURPOSE - \)( O\\YU\(\ _e/
oo | PORNNG. DO e
D Check iflr:reloulside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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/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)(\ i \\\t}&‘\m 3 Filer ID (Ethics Commission Filers)
4 Datebl %\ 5 Payee name F 'K \
6 Amount ($) 7 Payee address; City; State; Zip Code
$400.00 L Hocker Way, Mono Sek,0A G401
8 (a) Category (See Categories listed at the top of“this schedule) (b) Description
PURPOSE TA
or BOIESInO, QST (N
EXPENDITURE N
(c) I:] 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
210 ot Sue
W, \VU \ CACV/
Amount (%) Payee address; \) City; State; Zip Code
$20L.70 | 1201 Conneiont Aves NI 600, KoReinaton N 200240
\
Category (See Categories listed at the top of this schedule) Description
PURPOSE cAt
or ONECKSING, ©X00NST | Text (PRE00ES
EXPENDITURE N
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee add‘resJ, City; State; Zip Code
0.0 [401% Bocon e FruWoin, T 76105
Category (See Categories listed at the top of this schedule) Description
PURPOSE Y .
or SNROES | NOOER COPNOS O\
EXPENDITURE L
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 GifttAwards/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 O\(\\( N@“\Cﬁ 3 Filer ID (Ethics Commission Filers)
4 Date La{ l ] /L\\ 5 Payee name i} .
Borken Pining,
6 Amount ($) 7 Payee address; G City; State; Zip Code
3 M /
100.00 | 1357 S Colirs SC GO, T TW0W
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N : \ \/O(‘
OF (\Y\h% Q(‘QCX\S @) ‘ WNT
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| Amount ($) Payee address; City; State; Zip Code
$194.0 1 fogxkee Wowy Monlo ek, 0 9015
N
Category (See Categories listed at the top of this schedule) Description
PURPOSE O
% AAVEA TR0, KNG N
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(5] W Porkemn PO
L\ N VNG
Amount ($) Payee address; ~J City; State; Zip Code
. P
$?>L\O.00 1791 S, oling St \Dw\m\m\. W ’MO\P&
\
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
o i RART WELO(T
EXPENDITURE
':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
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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel {n District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Paolitical 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 pagesgcheduie F1:|2 FILER NAME Cj\(\ g ‘\\(X‘\ng 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name N

6 A Otl(;%l ,L\ 7P dd (:bm()\\(\\\‘ “\«% City: State: Zip Cod
$63a1.99 | 207 S. Main St. Fock worktn, T Tl

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

e oo oqons,. | DR

EXPENDITURE

(c) L__] 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 (3$) Payee address; City; State; Zip Code
THL.O a | c\b 1707, O\ B T
$ ‘ Ha0% Siopnond O # 707, Acingin,, T 700!
A
Category (See CaleE(IJries listed at the top of this schedule) Description
PURPOSE . ¢
oF So\ {g\ CONVOSS I
EXPENDITURE D\O\\f\ WO S
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 addresé*-) City; State; Zip Code
§20L.00 4D Borke M. £ wWotth, T T
Category (See Categories listed at the top of this schedule) Description
PURPOSE . !
oF SOXES e QON\\IO&S\(\CS
EXPENDITURE \
D Check if iravel ouiside 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
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

Credit Card Payment

Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Satlaries/Wages/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 F1i:

2 FILER NAME C/\(\\(\S \\\ﬁﬁ\ts

4 Date

G172\

6 Amount '($) '

— Lupe, ddnegan

7 Payee address; City; State;

WL Prospeck e, P wockh, T Talleth

Zip Code

$200.00

PURPOSE
OF
EXPENDITURE

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

SONOY S| WOOES

{b) Description

C&‘(\\IQXS\Y\%

(c) D Check if travel outside of Texas. Complete Schedule T. I:] 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

G0 Loge, dAnnon
Amount ($) Payee address; \ City; State; Zip Code
§\ 2000 N\ Pocoeck Ave. B wdockn, T Tl
Category (See Categories listed at the top of this schedule) Description
PURPOSE

SNOLHS | 0ges LOONORSIN

[:‘ Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addressy) ' City: State: Zip Code
1 btk
1010 Wottn, L
Category (See Categories listed at the top of this schedule) Description
PURPOSE

CONOSSING,-

NG| WOSES

[:] Check if travel 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 Ethi

cs Commission www.ethics. state.tx.us

3 Filer ID (Ethics Commission Filers)

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 Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftf Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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 pa/gl%Schedu:e F1:|2 FILER NAME O\(\\(\S N{*\:\‘L&

4 Date (9 1%[ 7/\ 5 Payee name \0[\\ STQ.(‘OQ\)C/

6 Amount (3$) 7 Payee address; City; State;

T 10N, T

Zip Code

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
oF ¢\

EXPENDITURE

(b) Description

STO0OL

(c) [] checkiftravel outside of Texas. Complete Schedufe . [ ] Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
63| LOCOL Jonngon
Amount ($) Payee address; Q City; State; Zip Code

S0 [401% Buckon e FE WM, T 76109

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

CONN OS2 N0y

PURPOSE

EXPEB?I;TURE S&O\(\CS \ U\SM{,&

D Check if fravel 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

fa |1\ Bukoln #0s. Festount

Amount ($) Payee address; City; State; Zip Code
; $8.1% Lo, T

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

PURPOSE

et | NGOG DNPONRC

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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

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 Fi:

2 FILER NAME

Cagis Nextrles

4 Date

(10| 2.\

A .
5 Payee name

Hoows (ke

6 Amount ($)

7 Payee address;

City;

F. wogn, TE

State; Zip Code

$4.19

PURPOSE
OF
EXPENDITURE

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

MEBANG, ROSC

(b) Description

\DENEAUGE

(c) [:] Check if travel outside of Texas. Complete Schedule T,

[ ] check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

Al EdQie, Tolte,
Amount ($) Payee address; City; State; Zip Code

196000 | B Yoven S Pruortn, T Tolli
) Category (See Categories listed at the top of this schedule) Description
PURPOSE . O\\
oF {0 AR \
EXPENDITURE

[:] Check if travel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

OF
EXPENDITURE

JNGNES | 0000¢S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
sfio]n Lillion SondSiedd)
Amount ($) Payee address; City; State; Zip Code
P —_
§0L19 4411 Wilnde St Fr Wotta, T 7L\
Category (See Categories listed at the top of this schedule)} Description
PURPOSE

LONNOSSIO0

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

[:I 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

Cngis Neres

4 Date 5 Payee name

(/W[ U Coeode, Dieck

6 Amount ($) ) 7 Payee address; City; State; Zip Code
B07 S Main St Toce IWoctn, T o1
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

oo | PONTIG. OHpeOSC pAnhn,

(c) D Check if trave! 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
Ul Promiee Hilsanads
Amount ($) Payee address City; State; Zip Code

$9N0 | MoB N Piverkrork Bivd. H 2Tl Dlos, T 1607

Description

S\Q\(\S

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

e | 0OVERSING, OgRNRT

EXPENDITURE

l:] 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; City; State; Zip Code
§20.02 L ot T

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

PURPOSE

rvemone | VOO [ OEING, UROUNSE 0DS

[:] Check if trave! outside of Texas. Complete Schedule T. [:I 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense lL.oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting 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 O\(\ . 3 Filer ID (Ethics Commission Filers)
15 (s Nestles

4 Date 5 Payee name

G0 LUpe, QNnson

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

J200.00 | 242 Prospect wve, P wortn, TY Tt

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . :
or axies | w CONNOSS N0
EXPENDITURE \(\ & {Jg
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4] Kont BUe00nS
Amount ($) Payee address, N City; State; Zip Code
§3512.90 4906 Siownond DC.FT0T FL Wolth, T 76017
\
Category (See Categories fisted at the top of this schedule) Description
PURPOSE . ‘
o Soh0ieS | woge S CNASSIN
EXPENDITURE
[:] 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
Amount ($) Payee address;' \ City; State; Zip Code
00 7 & B Wotka, T
.0 {1008 £ 47 SR Wottn ™ Twlon
<
) Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
o SO0 ¢S CONNOSS (VY
EXPENDITURE ) O&- eB m g {
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1:|2 FILER NAME (\)(\ . \ 3 Filer ID (Ethics Commission Filers)
25 as Neles
v

e T Aokanie o, BeQons

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

§UMT5 | 1005 € 4% Sk, BT uorth, T T0I0L

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - *
or SNOWES | wooies LOMNDSEN
EXPENDITURE
(©) [:] Check if travel outside of Texas. Complete Schedule T. [] check if Austin, T, 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
——
3 14 10.00 F 00, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE e .
o VS FSIO0 DORC AT,
EXPENDITURE O
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
Gl Tons o 1wl
Amount $) Payee address; \ City; State; Zip Code
ff\@,% Onestecormok, 96
Category (See Categories listed at the top of this schedule) Description
PURPOSE .. )
o OAVEHSIND. DIONSE LS
EXPENDITURE \\(\ g \
[:' 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME C/\(\Y\g \\\fﬁ\_eg

4 Date

(171

5 Payee name ——
Text St 0o,

$200. B | 120\ Conneskint Bve.. NLd #0600, biodaingfon S0 2002,
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
oo | OONRLESINO. 2O | ESRA0ES

{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

GV Y | Senmked’s T ek Soop

\ W\ T
Amount ($) Payee address; \ City; State; Zip Code
§le1. Fr ot T
Category (See Categories listed at the top of this schedule) Description
PURPOSE . N .
or ORI ¢ ik
EXPENDITURE

I:' 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 add‘r'es's; oy City; State; Zip Code

5 FLwotn, T

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o ANONE A
EXPENDITURE

E:' Check if trave! outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME O\(\\(‘\g N{i\\€’g

4 Date

(b] 50| 2\

6 Amount ‘($)

7 Payee address; City;

Aexordico.,

State; Zip Code

5 Payee name
adneiok wae%%mm(\_

$ 157200

PURPOSE
OF
EXPENDITURE

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

US| Woges

(b) Description

cosr\\ms'w\o2r

WL.00

(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; TN City; State; Zip Code

90 Townsond, St Son Francisco, Oft auoh

PURPOSE
OF
EXPENDITURE

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

Cees

Description

s

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




