CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

'FICIAL RECORD |

rorm C/OH
COVER SHEET PG 1

Fort Worth City Council District 9

. . . . 1 Filer {D 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 17
3 CANDIDATE/ MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Elizabeth
NAME Date Received
NICKNAME LAST SUFFIX [\
>
Beck
; s A\-‘\\_IFD
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE# CITY; ZIP CODE | 0ate HandgRlgieetol Date ppstmarked
OFFICEHOLDER | (| © 0
MAILING N T
Recelpt # . O AoURt
ADDRESS C\ﬁ oF EQP\E‘PX\
N
D Change of Address
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME &’ S'
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLI'EA‘SE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER S
ADDRESS 7/ oC K 3 \ 1)( ) (_0(07
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ZN-_ 3o - 258U
8 REPORT
TYPE . .
x| January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
CAVERED 07/01/2021 THROUGH 12/31/2021
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary E] Runoff DOther
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979f02




CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorv C/OH

COVER SHEET PG 2
20f17

13 C/OH NAME

Beck, Elizabeth 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D 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

D GENERAL
D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

of

16 CONTRIBUTION  |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS P S—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 40
" T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES P 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES » ——
" T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE R R
BALANCE REPORTING PERIOD 30.
" T QUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 400
LOAN TOTALS OF THE REPORTING PERIOD .
17 AFFIDAVIT

\\\\\ 5‘\ K B8R, true anq correct and.includes all information required to be reported by me
IR AT I , %, under Title 15, Election Code.
N \ s RY Po". A
7 o«"* .12
S LM Z
S = 6 “‘; z ‘ ‘
= P v - ] {
= 4 w: = ,
= . %9 & 2 =
Z "-/o)f 0F 4y § \
. o i ~ - S .
2, <°+p ~.1907%. o g \\\\\ YT Signature of Candidate or Officeholder
//I,// - 03-15-F \\\\\

Sworn to and subscribed before me, by the said Q L'. fLQbng ; S -] DL , this the

Signature of officer administefing

| swear, or affirm, under penalty of perjury, that the accompanying report is

D

day

, 20_&&. to certify which, witness my hand and seal of office.

lkjskv\

Title of officer administering oath/

Printed name of officer administering

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.ab979f02



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
30f17
18 FILER NAME 19 Filer ID
Beck, Elizabeth
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 3,545.21
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 9,015.64
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O TorLer $

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

Version V1.1.ab979f02



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

. . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete th rm.
€ G P p is form Sch: 1/4 Rpt: 4/17
FILER NAME 3 FilerID
Beck, Elizabeth
Date 5 Full name of contributor E] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/01/2021 Chavez, Aracely $50.00
6 Contributor address; City; State; Zip Code
6920 Wicks Trail
Fort Worth, TX 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director FWISD
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/04/2021 Chavez, Aracely $50.00
Contributor address; City; State, Zip Code
6920 Wicks Trail
Fort Worth, TX 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director FWISD
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/02/2021 Chavez, Aracely $50.00
Contributor address; City; State; Zip Code
6920 Wicks Trail
Fort Worth, TX 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director FWISD
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2021 Chavez, Aracely $50.00
Contributor address; City; State; Zip Code
6920 Wicks Trail
Fort Worth, TX 76133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director FWISD
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/02/2021 Crum, elisabeth $50.00

Contributor address; City; State; Zip Code
2524 Greene Avenue

fort worth, TX 76109

Principal occupation / Job title (See Instructions)

artist

Employer (See Instructions)
sort of cool

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979f02



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

. A 1 Total pages Schedule Al:
The Instruction Guide explains how to ¢ lete this form.
d P omplete th r Sch: 2/4 Rpt: 5/17
FILER NAME 3 FileriD
Beck, Elizabeth
Date 5 Full name of contributor [:] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/11/2021 Davidson, Logan $20.21
6 Contributor address; City; State; Zip Code
110 San Antonio St #1226
Austin, TX 78701
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Legislative Director Texas House of Representatives
Date Full name of contributor a out-of-state PAC (ID#: ) Amount of Contribution ($)
07/15/2021 Dreyfus, Charles $25.00
Contributor address; City; State; Zip Code
2416 Park Place Ave
Fort Worth, TX 76110
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor L—_| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2021 Dreyfus, Charles $25.00
Contributor address; City; State; Zip Code
2416 Park Place Ave
Fort Worth, TX 76110
Principal occupation / Job title (See instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/15/2021 Dreyfus, Charles $25.00
Contributor address; City; State; Zip Code
2416 Park Place Ave
Fort Worth, TX 76110
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2021 Dreyfus, Charles $25.00
Contributor address; City; State; Zip Code
2416 Park Place Ave
Fort Worth, TX 76110

Principal occupation / Job title (See Instructions)
Not Employed

Employer (See instructions)
Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1,ab979102



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how t lete this f 1 Totalpages Schedule AL:
Xpiains how 1o co ete S form.
r € exp mp IS torm Sch: 3/4 Rpt: 6/17
FILER NAME 3 FilerID
Beck, Elizabeth
Date 5 Full name of contributor |___] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/15/2021 Dreyfus, Charles $25.00
6 Contributor address; City; State; Zip Code
2416 Park Place Ave
Fort Worth, TX 76110
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2021 Dreyfus, Charles $25.00
Contributor address; City; State; Zip Code
2416 Park Place Ave
Fort Worth, TX 76110
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
11/19/2021 Greater Fort Worth Real Estate Council PAC $1,000.00
Contributor address; City; State; Zip Code
777 Main #2100
Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
07/23/2021 Kowalski, Kiyomi $50.00
Contributor address; City; State; Zip Code
7119 Shadow Ridge Ct.
West Hills, CA 91307
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/23/2021 Kowalski, Kiyomi $50.00
Contributor address; City; State; Zip Code
7119 Shadow Ridge Ct.
West Hills, CA 91307

Principal occupation / Job title (See Instructions)
Not Employed

Employer (See Instructions)
Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979f02



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 4/4 Rpt: 7/17

2 FILER NAME
Beck, Elizabeth

3 FilerID

4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of Contribution ($)
11/19/2021 Linebarger Goggan Blair & Sampson LLP $1,500.00
6 Contributor address; City, State; Zip Code
PO Box 17428
Austin, TX 78760
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#: Amount of Contribution ($)
11/19/2021 Meadows, William $250.00
Contributor address; City; State; Zip Code
121 Rivercrest Drive
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired NA
Date Full name of contributor [:] out-of-state PAC (ID#: Amount of Contribution ($)
07/20/2021 Slattery, James $25.00
Contributor address; City; State; Zip Code
2223 Waterloo City Lane Apt 146
Austin, TX 78741
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |j out-of-state PAC (ID#: Amount of Contribution ($)
10/14/2021 Stevens, Taunya $250.00
Contributor address; City; State; Zip Code
1813 Saxony Rd
Fort Worth, TX 76116
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VP of Operations Howard Kane
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ab979f02




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 1/10 Rpt: 8/17

2 FILER NAME
Beck, Elizabeth

3 FileriD

4 Date 5 Payee name
12/03/2021 ADP
6 Amount ($) 7 Payee address; City; State; Zip Code
$56.24 620 W Covina Blvd

San Dimas, CA 91773

8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Payroll Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/30/2021 ADP
Amount ($) Payee address; City; State; Zip Code
$56.24 620 W Covina Blvd
San Dimas, CA 91773
PURPOSE (a) Category (See Categories listed at the top of this scheduie) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Payroll Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2021 ADP
Amount ($) Payee address; City; State; Zip Code
$56.24 620 W Covina Blvd
San Dimas, CA 91773
PURPOSE () Category (see Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule 7.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Payroll Fees

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979f02



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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 ahove)

FILER NAME
Beck, Elizabeth

Total pages Schedule F1:
Sch: 2/10 Rpt: 9/17

3 FilerID

4 Date 5 Payee name
12/23/2021 AMM Paolitical
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,073.00 507 N Sylvania Ave
Fort Worth, TX 76111
8 PUF\;;’FOSE (a) Category (see Categories fisted at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Voter Contact Phones
9 Complete ONLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

07/06/2021 ActBlue

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

$27.21 PO Box 441146
Somerville, MA 02144
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
OF Fees D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

Credit Card Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

II

Date Payee name

08/05/2021 ActBlue

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

$2.57 PO Box 441146
Somerville, MA 02144
PURPOSE (a) category (See Categories listed at the top of this schedute) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder tiving expense

Credit Card Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.1,ab979f02



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

QTHER (enter a category not listed above)

FILER NAME
Beck, Elizabeth

Total pages Schedule F1:
Sch: 3/10 Rpt: 10/17

3 FilerID

expenditure to benefit C/OH

4 Date 5 Payee pame
09/03/2021 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.88 PO Box 441146
Somerville, MA 02144
8 PURPOSE (a) Category (see Categories fisted at the top of this schedule) (b} Description
OF Fees Check if travel outside of Texas. Complete Schedute T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Credit Card Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

10/04/2021 ActBlue

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

$1.88 PO Box 441146
Somerville, MA 02144
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

Credit Card Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
11/03/2021 ActBlue
Amount ($) Payee address; City; State; Zip Code
$4.88 PO Box 441146
Sometville, MA 02144
PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Credit Card Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V1.1.ab979f02



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Commitiee

Credit Card Payment

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
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.,

FILER NAME
Beck, Elizabeth

1 Total pages Schedule F1: |2
Sch: 4/10 Rpt: 11/17

3 FilerID

4 Date 5 Payee name
11/22/2021 Alex Dominguez Campaign
6 Amount ($) 7 Payee address;  City; State; Zip Code

$1,000.00 855 E Harrison

Brownsville, TX 78520

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description

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

Political Contributions

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07102/2021 Bank of America
Amount ($) Payee address; City; State; Zip Code
$20.00 PO Box 15284
Wilmington, DE 19850
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPENODFITURE Accounting /Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date

Payee name
08/02/2021 Bank of America
Amount ($) Payee address; City; State; Zip Code
$20.00 PO Box 15284
Wilmington, DE 19850
PURPOSE (a) Category (see Categories listed at the tap of this schedule) (b) Description
EXPEI\?I;TURE Accounting /Banking D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.1.ap979f0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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.

FILER NAME
Beck, Elizabeth

1 Total pages Schedule F1: |2
Sch: 5/10 Rpt: 12/17

3 FileriD

4 Date 5 Payee name
09/02/2021 Bank of America
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.00 PO Box 15284

Wilmington, DE 19850

8 PURPOSE () Category (see Categories listed at the top of this schedule)

(b) Description

OF . . ) .
Accountmg/Banklng D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Bank Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/01/2021 Bank of America
Amount ($) Payee address; City; State; Zip Code
$20.00 PO Box 15284
Wilmington, DE 19850
PUROPI'?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Accounting/Banking |

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
12/02/2021 Bank of America
Amount () Payee address; City; State; Zip Code
$20.00 PO Box 15284
Wilmington, DE 19850
PUROPFOSE (a) Category (see categories fisted at the top of this schedule) {b) Description
Accounting /B anking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Bank Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V1.1,ab97902



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consuiting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to comple

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out of District

OTHER (enter a category not listed above)

te this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 6/10 Rpt: 13/17 Beck, Elizabeth
4 Date 5 Payee name
10/04/2021 Bank of America
6 Amount ($) 7 Payee address; City; State; Zip Code
$114.75 PO Box 15284
Wilmington, DE 19850
8 PUFg’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Accounting /Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Bank Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
09/03/2021 Google
Amount ($) Payee address; City; State; Zip Code
$23.03 501 Ellis St
Mountain View, CA 94043
PURPOSE (a) category (See Categories fisted at the top of this schedule) () Description
EXPENOI;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense
Hosting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
10/04/2021 Google
Amount ($) Payee address; City; State; Zip Code
$25.58 501 Ellis St
Mountain View, CA 94043
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) {b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Hosting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V1.1.ab979f02



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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/Memoriais 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

Sch: 7/10 Rpt: 14/17

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 Filer ID

Beck, Elizabeth

4 Date 5 Payee name
11/03/2021 Google
6 Amount ($) 7 Payee address; City; State; Zip Code

$25.58 501 Ellis St

Mountain View, CA 94043

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description

D Check if travel outside of Texas. Complete Schedute T,
D Check if Austin, TX, officeholder living expense
Hosting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/02/2021 Google
Amount ($) Payee address; City; State; Zip Code
$25.58 501 Ellis St
Mountain View, CA 94043
PURPOSE (a) Category (see categories fisted at the top of this scheduile) {b) Description
EXPENOI;:ITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Hosting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

09/22/2021 Lone Star Project

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

$2,000.00 6 e street se
washington, DC 20003
PURPOSE (a) Category (see categories fisted at the top of this schedule) {b) Description
OF Contributions/Donations Made By Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE . ) " . . " -
Candidate/Officeholder/Political Committee [[] checkif Austin, T, officeholder living expense
Political Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.1.ab979f02



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 8/10 Rpt: 15/17

2 FILER NAME
Beck, Elizabeth

3 FileriD

Date
08/02/2021

5 Payee name
NGP VAN

6 Amount ($)
$1,119.30

7 Payee address; City;
1445 New York Ave NW

State; Zip Code

Washington, DC 20005

8 PUR(;?SE () Category (see Categories fisted at the top of this schedule) {b) Description
Office Overhead/Rental Expense E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Database
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/03/2021 NGP VAN
Amount ($) Payee address; City; State; Zip Code
$1,119.30 1445 New York Ave NW
Washington, DC 20005
PUROP‘?SE (a) category (See Categories listed at the top of this schedule) {b) Description
Office Overhead/Rental Expense E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Database
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Fr— S— —
Date Payee name
07/09/2021 Vantiv
Amount ($) Payee address; City, State; Zip Code
$53.49 8500 Governor's Hill Drive, Symmes Township
Cincinnati, OH 45249
PURPOSE (a) Category (see categories fisted at the top of this schedule) (b} Description
EXPEf\?DFITURE Fees . D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder fiving expense
Credit Card Fees

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tX.us

Version V1,1.ab979102



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By

Candidate/Officeholder/Politica
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

fees

Food/Beverage Expense
- Gift/Awards/Memorials Expense
| Committee L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: ]2 FILER NAME 3 FilerID
Sch: 9/10 Rpt: 16/17 Beck, Elizabeth
4 Date 5 Payee name
09/09/2021 Vantiv
6 Amount ($) 7 Payee address; City; State; Zip Cade
$6.77 8500 Governor's Hill Drive, Symmes Township
Cincinnati, OH 45249
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Credit Card Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/12/2021 Vantiv
Amount ($) Payee address; City,; State; Zip Code
$6.19 8500 Governor's Hill Drive, Symmes Township
Cincinnati, OH 45249
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees D Check if trave! outside of Texas, Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

Credit Card Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/09/2021 Vantiv
Amount ($) Payee address; City; State; Zip Code
$6.48 8500 Governor's Hill Drive, Symmes Township
Cincinnati, OH 45249
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPENOIID:ITURE Fees D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Credit Card Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V1,1.ab979f02



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 10/10 Rpt: 17/17

2 FILER NAME
Beck, Elizabeth

Filer ID

Date 5 Payee name

12/09/2021 Vantiv

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

$3.21 8500 Governor's Hill Drive, Symmes Township
Cincinnati, OH 45249
PUFg)FOSE (a) Category (see categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees L °

D Check if Austin, TX, officeholder living expense
Credit Card Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

08/09/2021 Vantiv

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

$8.38 8500 Governor's Hill Drive, Symmes Township
Cincinnati, OH 45249
PUF:;?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees L P

D Check if Austin, TX, officeholder living expense

Credit Card Fees

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/01/2021 i Fratelli Pizza
Amount ($) Payee address; City; State; Zip Code
$97.86 1907 8th Ave
Fort Worth, TX 76110
PURC';FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Food /Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Community Event Refreshments

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979{02





