|

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SEC
FT. \’,ii'f\’ﬁu)h'\i ) il;l,” X

G’)IFHI@HQ\U ,,\i :CORD |

: FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

"2 Total pages filed:

)

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

MI

OFFICE USE ONLY

SUFFIX

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX;

APT / SUITE #;

STATE; ZIP CODE

Date Received

MAILING (P
ADDRESS ; e A\ paths
: W\\ \NQQ\'\\S\
|:| Change of Address > Q?:‘ AN
"\\NQ %\VFQ\E‘PV\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-h’t\eii@'\'\éyor Date Postmarked
OFFICEHOLDER 7
PHONE (X )701\'(,0LQ LO
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER ¢
NAME e &\(\%\& ....................................... DateiPracessed
NICKNAME SUFFIX
NO“ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

1 E. Bowie ST, otk ottn, X Tulod

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(¥17 ) 237~ 1103

EXTENSION

9 REPORT TYPE

m January 15

D 30th day before election

L__I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

D July 15 I:l 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED

077017207

THROUGH

L/ 3\ /101

11 ELECTION

ELECTION DATE

Month Day

S S

Year

I:l Primary
D General

I:] Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

Fort woetn CGibu Copncal Dict.€

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 0\(\ M ’(\- 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \g ,XQ%(I)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ ‘I “4 \g
.. ) ) °
GONIRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ l ?)O
BALANCE OF REPORTING PERIOD ,2)0:)) R

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

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

required to be reported by me under Title 15, Election Cod% 7%

Signature of dldate or Officeholder

\\\\\\HIHHI[,I

\\ K ’//

Neor K BRr, Y, . .
& ,.;\-;{:(Y By 4«;/,/ Please complete either option below:
S AN
52520*6«7\’%
- HT ) v —
- CA T —~
= R 2 X &S
Z 7€ oF ‘tu A

(1) Atiid --.’.9.91?’-~' o> &
/’/?g' 03-15-2° \\\‘\

NOTARY STAMP/SEAL

Sworn to and subscribed before me by OJ\I\(\‘& L)Qu’\es this the l% day of \er’)
la tocertlfyw jch, witness my hand and seal of office.

\ /r\o O @g > &H@mnmc m\‘av\

Slgnature of officer admlmstenng oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i 3 ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

onis Nettles

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ |%)8qgoo
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [Z} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "1,‘ \L} \%
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Onas Nedres

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

T Noten Fisekiontess Covmidtees
7{’[’ ’L\ 6 Contributor address; Cﬁ City; State; Zip Code $ Z‘, fﬂ) . m

2355 Tukoe Woy F oy, TE 76107

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

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

Wlhowwn ¥ Padcicio. Meodows
7{ \L‘ll’L-\ Contributor address; City; m Stat§ Zip Code $ fL@O m

17y Bhiverorest e FLLon, T T

Amount of contribution ($)

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

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

Al Qo MOITEN \
B 0N, TX M1

g

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

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

X}\IS 1)\ Rl Flowess

Contributor address; ley?\- Mo(sg:' /Z\i{f’de \1;‘(-0 ¢ OO

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

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.

1 Total pages Scheduie A1l: ‘L—\

2 FILER NAME

Chneis Nedes

3 Filer ID (Ethics Commission Filers)

4 Date

B3

5 Full name of contributor [ out-of-state PAC (1D#: )
6 Contributor address; City; State;  Zip Code

T wofn, T

7 Amount of contribution ($)

$17.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Blvajm

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

ISANLE)

Amount of contribution ($)

§22.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3172

Full name of contributor ] out-of-state PAC (ID#:
Contributor address, City; State; (\Q Code

P0 Em %) ?T. WO, TR T(\0\

Amount of contribution ($)

MO0.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

gl

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

ﬂ. WOth, T

Amount of contribution ($)

$15.00

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 A': IL*
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
OGS NeYes
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ql &’ ’L\ .é”(vl‘ontr:butor address; Clty, State;  Zip Code $ ‘,(m ; m
P0 Box 199 Frwodn, T TuloL

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

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

Amount of contribution ($)

q/ lOI /L\ Contributor address; City; State;  Zip Code $ \ l Sm m
1T Mo &.%um mm,w@’m\

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

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

alis|) \ﬁ(;t§b(§\(\dd00yv\\@o ) S‘”O 0.0

F etn, T

Amount of contribution ($)

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

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

................ OO
A\| B QUCOO. s $50.00

1. WO, ’\\L

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

Amount of contribution ($)

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 Tota!l pages Schedule A1: ‘L}

2 FILER NAME

O M&\f\\cs

3 Filer ID (Ethics Commission Filers)

4 Date

qfo

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

208 Butiorwadd St Loneaster, Tx To14l

7 Amount of contribution ($)

3720.0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

O\{\’:ll\

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address Clty, State, le Code

1799 Marte) Ave. B0 T Te\0h

Amount of contribution ($)

$100.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

ool |

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

Contributor address; City; State; Zip Code

VU505 Noe) M%L\m Dalos, T 79240

Amount of contribution ($)

$2900.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q[17]2

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

Contnbutor address; City; State; Zip Code

H. Wo0kh, T

Amount of contribution ($)

$20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.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

Onrig Netles

3

Filer ID (Ethics Commission Filers)

4 Date

afu

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

078 ivee Falls Oe. H ok, TX 7019

7

Amount of contribution ($)

$100.0)

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

Y7

Full name of contributor

..... ionaed Q\O\D\f)

Contributor address;

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

oo

State; Zip Code

W72 Skylaek Cie. Noten Fionand Bl Tk 7

180

Amount of contribution ($)

81,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q/10/1

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

1200 Wosrinayon Tee. . biortn, T 76107

Amount of contribution ($)

$2.00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9201

Full name of contributor

Stexe,. Mot

Contributor address;

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

perefy,
S0 Trrackenotkon S F b, T 767

State; Zip Code

-

Amount of contribution ($)

$1,000.00

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: lLl»
2 FILER NAME CJW N \)‘ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

PORNoOU, BYOWO.
q[l\,l\ 6 Contributor addretﬁ &m City; State;  Zip Code $\%m
000 BuOrym B #7700 Tallss, T 19254

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

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

Amount of contribution ($)

C‘{ ’)__\ [’L\ Contributor address; City; State;  Zip Code $ Imm
KT00L Snay . Howigle, T T124 G

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

Date Fuli name of contributor 7] out-of-state PAC (1ID#: )

Qowes Y Lo
Q/rL\/'L\ Gmmddrzs/;\c} \Y\cny; State;  Zip Code $ \ ‘bm ‘ m

DLOD TOIo. Moy, B Wottn, TC 5107

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 ($)
C’ /nl ,L\ Contritl)ﬁr address; \A City; State; Zip Code $ m ‘m

220 PeAwo0d Gredx Lo FE Worbn T 76137

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.

SsCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \L\‘

2 FILER NAME

Cinnis Nett\es

3 Filer ID (Ethics Commission Filers)

4 Date

q/1yn

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

F1.L000t, TX

7 Amount of contribution ($)

§%0.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

111

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

TR\ UrovnceMotsville DE, oy Bill, T 26w

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

413

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

Nexopico Toleye o

Contributor address; State; Zip Code

ity

F. Wottn, Tk

Amount of contribution ($)

$20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

23

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

1901 City Poirt D W #1204, NBH, TR 70180

Amount of contribution ($)

§70.00

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

Al GKﬁm\;MOS\Olg; ............ | fe0

FL.Wotthn, T

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

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

6 Vula' WRATVAIN o1 oV
0’( 7_4 }’L\ g\tgbutor%dress Cltyka State;  Zip Code $6om

FT ockn, ™)

Amount of contribution ($)

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

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

q{t)/ﬁ’ /L\ Cﬁ%ﬁglgdgg\m ...... Cny e State .. le COde ..... S@Om

Amount of contribution ($)

Ft. Wotts, T

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

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

Soioscio . Flowess oo
0’ / l%l IL\ Con‘tributor address: City:; State; Zip Code $ ’ 00 ‘ m
673 ol O Wow, Hr ot T T\ 3

>4
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: \L\_
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ohinis. Nedtles
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

q l%l /L\ 6 Contributor address; ;;lm State;  Zip Code $60m
. VB(\) TX

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

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

Steve, o
q / '2‘6, ’L\ Contributor address; L City: State;  Zip Code $ /LSCD
F+ W0k, T

Amount of contribution ($)

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

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

Heodoaoe Buen
QI 1% ' 1\ Contributor address; City; State;  Zip Code $ 2.6'&)

F ok, TX

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 ($)

E q/%’ ’l-\ Contributor addres?cop - .City; State; Zip Code $® -(D
F WOk, 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 Af: \L\.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Onirig Nettes

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

g / /)-"'3! 20T Qﬂgg&ddE?Pd\ O o $ 160

L. WotEh, TX

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

Date Fuil name of contributor 71 out-of-state PAC (ID#: )

Amount of contribution ($)

q }Q,f)’ (L\ Contributor address; City; State;  Zip Code $ lm m
3000 T AvE., F. Wortn, TR 76110

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

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

P

Nexonicoe ToNew o
01{’1_61'1_\ Contributor address; \5 City; State;  Zip Code \{@X)m
TAL WiStee D, FE ot T 761

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

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

] 11‘5' " Mo\&\m\)&’(on ...... S R £1000

F Workn, T™C

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

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ohivis Niestles

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

a5 ;-{{ﬁﬁ@iﬁ%}g;@aﬂdﬁ@tg """""" o e $6.00

L W0, TX

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

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

o / 1% ’ I \Q‘Qr(é%} %Ir essbf/?@\\pgg ............ G S‘q (x)

. Wokn, T

Amount of contribution ($)

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

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

ahef - Snecsron, DedOick P00

F. Wovtn, T

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

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

01 / ’Lﬁ’ ’L\ Contr.ibuto\réddress; City; State;  Zip Code $ IO m
- W0(th, 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: \L\.

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

Ohrig Nestles

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

........ X ORXOS
q/ ’L@{l\ 6 Coﬁ&tor\gd?\ess,m \cny, State;  Zip Code $:})m

0o, T

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

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

afasf S’tQ\ICQwU\L ........... s AT

- Woekn, X

Amount of contribution ($)

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

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

a5 Midog) s Moy Sl 400,03

T304 Wnitne W, T Wotkn, TX 26\

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

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

Geeoyex fork Wortn $eal &\O\Q..Pﬁb.m

Cﬂ 16',1.\ Contributor address; City; State; Zip Code \ (:m m
1717 Moin St #7100 B Wortn, T 761070 $ e

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: \L\-

2 FILER NAME

Uhnris Mc\%\f,g

3 Fiter ID (Ethics Commission Filers)

4 Date

9/15/0

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

W B Rowik &.,F’r, WOt TX 76104

7 Amount of contribution ($)

$1,1£0.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

a/13/1

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

GO Maceo Ln,F Wortn, TX 20011

Amount of contribution ($)

§ THO.O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o |

Full name of contributor [] out-of-state PAC (ID#: )
Contnbuigr address; Clty State; le Code

206 W. 7™ S FL00 Pt T Toig M

Amount of contribution ($)

$120.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/14/ L\

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

IF706 Show LN, Rumnde, T T34l

Amount of contribution ($)

£1,20.00

Principal occupation / Job title (See Instruéﬁ’ons)

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




|
i
|

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: \L\'

2 FILER NAME

Cnrig Nedtles

3 Filer ID (Ethics Commission Filers)

4 Date

0[]

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

AN52 Soint Raets R, FE oetn, TX 20123

7 Amount of contribution ($)

$ll6®m

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
GiftyAwards/Memorials Expense

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule F1:

4

T Ooeis Netles

4 Date

111

5 Payee name

Foce ook

6 Amount ($)

7 Payee address;

City; State; Zip Code

1 Hacker (Wow, Mero Park, 0 94019

$297.30

PURPOSE
OF
EXPENDITURE

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

ﬁd\ref’r‘\sm%

(b) Description

Ras.

(c) l:l Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

J48.6%

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

. orth T

PURPOSE
OF
EXPENDITURE

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

060, / Event

Description

Feod

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

170 CiGis Pinza
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Ying, | BV
EXPENDITURE Mm Y\q / @(\
<
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.ix.us

Revised 8/17/2020

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Chris Niesties

4 ‘b\
1/%]1

5 Payee name

6 Amount (3$)

$80.00

Al Stocae, Growley
J J

7 Payee address;

City; State;

Urowley, T

Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Equipment Sorage,

(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
g -1
Amount ($) Payee address; City, State; Zip Code
p—t
$4(.%0 Ft Worth, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
or e [ M N
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; S City; State; Zip Code
$27.95 T Worth, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE R
o Vet [ W
EXPENDITURE E Y\
[:] 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 heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District '
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N A R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
+
Iy Oneis Nestles
4 Date / / 5 Payee name \
6 Amount (%) 7 Payee address; City; State; Zip Code
$19.90 Onestexomok, P
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
o LS welosites
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 / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; - City; State; Zip Code
$19.35 Menlo Vo, O

Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬁd ~ .
OF \[C «hg HQ& .
EXPENDITURE \(\ \\(\
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee addres City; State; Zip Code
$L00.00 | oo T{mxscm @\awxé. 00\\{)\5\1\\\{, B 0%

Category (See Categories listed at the top of this schedule) Description
PURPOSE , 00\\6&\
or SO0V [N00ES CONSUTONY &
EXPENDITURE
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
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

Candidate/Officeholder/Political Committee

Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract L.abor

Solicitation/Fundraising 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.

1 Total paies Schedule F1: 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME O\(\Y“Q N@\'\\@S

4 Date

9/a/1)

"R Sinmge. Orowles

6 Amount ($) 7 Payee address;

City;

Oroudley, TX

State; Zip Code

$90.00

PURPOSE
OF
EXPENDITURE

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

Fees

{b) Description

LQuipvent frage

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
| Amount ($) Payee address; A City; State; Zip Code
AR 2% Miesdowoeds D6 NN T T
| Category (See Categories listed at the top of this schedule) Description

PURPOSE ,
or ON PROVE, eSS
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

8/17/1) lonos oy, 4+ 7

AT
Amount ($) Payee address; % City; State; Zip Code
$19.49( OnesyeCok, O
Category (See Categories listed at the top of this schedule) Description
PURPOSE
5 F V429
EXPENDITURE LS N1
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
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

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee l.egal Services

Loan Repayment/Reimbursement
Fees 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

2 FILER NAME

Chnris Netles

3 Filer 1D (Ethics Commission Filers)

4 Date

8 [70/1)

5 Payee name

1-1

6 Amount ($)

7 Payee address;

City; State;

Ft. Iorty, TX

Zip Code

$4.49

PURPOSE
OF
EXPENDITURE

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

Food, / Meeking,

(b) Description

Fnd,

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

D Check if Austin, TX, officeholder living expense

EXPENDITURE

ﬁc\\/@chsm%

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
$10.5(s o\ e, CA
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF dg

[: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 address; City; State; Zip Code
¢ (0.2 Soreesville, MA
Category (See Categories listed at the top of this schedule) Description
PURPOSE -F B . .
oF oNnoHon WOESH
EXPENDITURE m \ CJ
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifY Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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:|2 FILER NAME

|4 Ohwis Nejtles

3 Filer ID (Ethics Commission Filers)

4 Date

(3/8 ,/L\ 5 Payee name

6 Amount ($) p(“ &Tomaé (ml)\)‘ﬁu

Zip Code

7 Payee address; ) Ucity: State;
§90.00 Ofowley, TX

{b) Description
OF F C
EXPENDITURE {J S

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

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

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
§5.99 Somexville, MNA

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

Dovation (nllection Site,

PURPOSE

or Fees
| 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
ah7/v | Jonos by Avd
Amount ($) Payee address; ~ City; State; Zip Code
319,90 Onesteomos, Py
,

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

PURPOSE

or Feeg
EXPENDITURE

Wasite,

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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

Event Expense

Fees

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing 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)

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

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

Onris Nedtles

4 Date 5 Payee name

a/11/2 Spec’s Two Bucks

6 Amount ($)

7 Payee address City; State; Zip Code
$ 3365 | 401 Sovkry Fiwuy, Pt WO, TX. 2616
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
EXF;’LI’EF:%):L:E RE E \/M H\COY\O \

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

D Check if Austin, TX, officeholder living expense

Candidate / Officehoider name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
[1] SOULw Lody_Lartending Senvices

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

9.00 ' TX
$20%. 1000 E. Lowoe Blvd. #0600, Axlinaion, X 76006

Category (See Categories listed at the top of this schedule) Description et
PURPOSE — ﬂ—(\
o Event {dowt
EXPENDITURE Y\ Y\ u\
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office heid
expenditure to benefit C/OH
Date Payee name
a1 be's Unicke
€S \O
Amount ($) Payee address; City; State; Zip Code
$9a.717 Burleson, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE M{ﬁ_\\(\ q(\
)
[:l Check if travel outside of Texas. Complete Schedule T. I:] 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 1
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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

_ _ OhY\\g NeH\\tS Filer ID (Ethics Commission Filers)
10/4/1) ActRiue

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

$119.90 Soresville, 1A

(a) Category (See Categories listed at the top of this schedule) (b) Description bﬁ(\aﬁ o
PURPOSE F . . n .
o CLs uMosive, Collection Sites
EXPENDITURE {C 0(\ \
(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
003\ | A\ Stoe Cowley
Amount ($) Payee address; \) 0 City; State; Zip Code
a—
$490.00 Orowley, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE «
or Fers LQUIBNENE Stonade
EXPENDITURE N
[:] Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
\ “
3)‘7{(9.06 Jolb Surmer S, Somerville, MR 02144
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o F i#ao Doraion Calleckion Sire,
EXPENDITURE LS NATION 0N O
D Check if trave! 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travet Out Of District

Other {(enter a category not listed above)

14

1 Total pages Schedule F1:| 2 FILER NAME

Onnis Nestles

3 Filer ID (Ethics Commission Filers)

4 Date

lolléIfL\

5 Payee name

lonag by

1+1

6 Amount ($)

$15.90

7 Payee address;

City;

State; Zip Code

Orestecboook, O

PURPOSE

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

OF {&S
EXPENDITURE

(b) Description

WeoSite

(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

10[29 /2 JEECe Hoeeis

U A
Amount ($) Payee address; City; State; Zip Code
$100.00 FE o, TY
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
o tnex T-SniAs
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

Date Payee name

1/ Hispovio Womens Nerwork of Texas -Fio Crogkee
Amount ($) Payee address; City; State; Zip Code
$16:0.00 B Wotte, TX

Category (See Categories listed at the top of this schedule) Description
PURPOSE \
ontme | DONOTON 0068 oy SR Avent Hicket
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 8/17/2020

Office held




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/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

| 4

2 FILER NAME

Onris Netes

4 Date

N/g U

5 Payee name

6 Amount ($)

§ ou.9%

Cogital_(neille,

7 Payee address;

City; State;

Y. N0t TX

Zip Code

PURPOSE
OF
EXPENDITURE

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

Meeh Y\QJ Event

(b) Description

food

() 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 U City; State; Zip Code
$90.00 Orowlem, T
Category (See Categories listed at the top of this schedule) Description v
PURPOSE N
o feps 2 vpenent STvaae
EXPENDITURE
l: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
\ 150 Covsins  BB0,
Amount ($) Payee address; City; State; Zip Code
$ 45,0 £, Worth, TC
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o Meen E- v
EXPENDITURE Y\% \/
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

Other (enter a category not listed above)

3 Filer 1D (Ethics Commission Filers)




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 Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel in District

Printing Expense Travel Out Of District
Salanies/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME CJW N H.‘ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

/71 lonog ou

6 Amount ($) 7 Payee address; 6

1+4 o
Onesterompk., P

$15.96

PURPOSE

OF F
EXPENDITURE

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

Woosite

{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

/22 | Wodmart Superceatree

Amount ($) Payee address;

$1%52.09¢

City; State; Zip Code

Ft. Worth, T

PURPOSE

Event

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

SUpEIiLs

J1.07

l:' 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
Ol | Sipe Telearom
Amount ($) Payee address; J City; State; Zip Code

F. Wotth, TX

PURPOSE

EXPEIS[;:ITURE Ome“{\ / PCKS

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

suoscepnion ke

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

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

Credit Card Payment

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

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing 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.

4

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chrig Nestles

4 Date

L(3] 2

5 Payee name

Bioona @mw ¥

6 Amount ($)

$10.00

7 Payee address; City;

1203 E Alen Ave., T o, TX 704

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

. of e
Donaxion tag Mot by Nolde e

(b) Description

ANEONY FORCES

$90.00

(c) D Check if travel outside of Texas. Complete Schedule T. l:l 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
Amount (3) Payee address; City; State; Zip Code

Omw\% Y

PURPOSE
OF
EXPENDITURE

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

Fees

Description

equiperent STonage

[___] Check if travel outside of Texas. Complete 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 address; City; State; Zip Code
JLmas0 |19 Morkgomeoy §&, Fr ok, ™ T0i07
Category (See Categories listed at the top of this schedule Description
PURPOSE

Mhee ANOMY Hokeks

D Check if travel outside of Texas. Complete Schedule T. [___l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Consuiting 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 Other (enter a category not listed above)

Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

14 Cynris Nettles

3 Filer D (Ethics Commission Filers)

4 Date 5 Payee name

L1 longs vou A ¥4

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

J15.90 Onesteronok, Pa

{b) Description

WS e,

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

PURPOSE

or Fess
EXPENDITURE

(c) [:] 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

1220] 1 Alocials estaun
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE ,
o Meexring. | Event
EXPENDITURE \(\qr \lm
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

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

Date Payee name

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

$1.00

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

Sowgonetion

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

PURPOSE

bthes | fees

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

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME O\(\\\"& ‘\\eﬁ\eg

3 Filer iD (Ethics Commission Filers)

4 Date

n/illl\

5 Payee name

6 Amount ($)

7 Payee address;

Cennetn Sondies Campaign

City; State; Zip Code

P Box 1310z Aclingon, ™ 709G

$100.00

PURPOSE
OF
EXPENDITURE

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

Donation Made oy Oy%&e{ o

(b) Description

AN N

{c) [:] 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

OF
EXPENDITURE

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

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

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

Candidate / Officeholder name

Complete ONLY if direct 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 scheduie) Description
PURPOSE
OF
EXPENDITURE
[:] 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 heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






