OFFICIAL RECORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY | _om c/oH
FT. WORTIs HVER SHEET PG 1

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

4 Fller ID (Ethics Commission Filers)

2 Total pages filed: L}- 7

FIRST Mi

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS /MRS / MR
OFFICEHOLDER th \ & OFFICE USE ONLY
NAME e AL AN T —
NICKNAME LAS*T\‘ \ SUFFIX 40 'ﬁ
4 CANDIDATE / ADDRESS /PO BOX; APT/SUE #  CITY: STATE:  ZIP CODE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE Q17 7Q| = @(974
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER | QOO Date Processad
NICKNAME LAST SUFFIX
Neﬁ\% Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIrY; STATE; 2IP CODE
TREASURER .
ADDRESS \’L\ E Qﬂwle/ S’t. F()ﬂ: \DO(‘)C\(\, i X 7(0\04
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
X1 9%7 - 110D
9 REPORT TYPE [] senuary 15 [] 30t day before election [] Runoff ] ;5“‘ day after G:UT‘P@LQ"
easurer a e
(Ofﬁcohold:)rp?)nly) "
[j July 16 [] eth day before election 3 ::m:m:ﬁ'ﬂed [C] Final Report (Attach CioH - FR)
10 PERIOD Month Year Month Year
COVERED
H 01,9010 e 630 ~ 201
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary MRunoff D Other
Description
(-o / 5 /1202\ I:] General D Spacial
12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (if known)

Fork WOtth Giky Guatil Digt.&

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

D GENERAL COMMITTEE ADDRESS

[CJspeciFic 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 C\(\\(_\ \ S MQ) ! QS 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN \

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7—3 ) \ 75.@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O. w
4.  TOTAL POLITICAL EXPENDITURES $ /+$ 4%'}’ q L}
1 .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5-7 ‘ .8(9

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O w
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 Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR

(2) Unsworn Declaration

My name is /,)h/\(.f A/’/#/@ , and my date of birth is 0///7// 7W
My addressis__// 20 F. Powi¢ St _FleT woelH | TA M__QL_

‘L (street) }2 (state)  (zip code) (country)
-1 Executed in 72/ 7an County, State of Texa) , on the / g y of JU‘J“) , 20
mant eat)

A

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME OV\\( .\ S Nej\-*-\ QS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Ij SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$13,025.00

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

* 150.00

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

sy 433,94

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

12.

Ligioojooior|ong |

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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: I 7

2 FILER NAME OY\\(\-\ S N Q _\‘_ *\ e&

3 Filer 1D (Ethics Commisslon Filers)

4 Date

4/12 0

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

7 Amount of contribution ($)

$600.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/a2 [1

Fuil name of contributor [ out-of-state PAC (1D¥: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

$10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

414y

Full name of contributor [] out-of-state PAC (ID#; )
DO AVE. .. .ﬁ\exmdex ..................
Contributor address; State; Zip Code

Amount of contribution ($)

$500. 00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

415/

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

Amount of contribution ($)

§%0.00

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.

. . . . A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule (7

3 Filer ID (Ethics Commission Filers)

T Oneis Nedes

4 Date 5 Full name of contributor [0 out-of-state PAC (10#: ) 7 Amount of contribution ($)

4 /IL@ /,L\ o Con%ﬁ’r%i\r ecssaa . QOYZ%S e $ .00

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

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

L" ,Lg /L\ Contributor address; City; State; Zip Code )g\&L}O.m

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

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

6/' /fL\ Contributor address; City; State; Zip Code \‘SQF\) m

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

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

6/ ’LlfL\ Gortbutor srese: Gy Steie: 7 Gode &15-@

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

]

2 FILER NAME

Cheis Nedtles

3 Filer ID (Ethics Commission Filers)

4 Date

&1/7)

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

7 Amount of contribution ($)

$15.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

HL[2

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

Contributor address;

State; Zip Code

Amount of contribution ($)

$20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

51

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

....... \L\W\‘ob(\tgéb(\\ﬂms

Contributor address; City; State; Zip Code

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o112

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

Amount of contribution ($)

§10.00

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:

17

2 FILER NAME

Oheis Nedes

3 Filer ID (Ethics Commission Filers)

4 Date

511

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

6 Contributor address; ity; State; Zip Code

7 Amount of contribution ($)

$|oo.OO

8 Principal occupation / Job title (See Instructlons)

\

9 Employer (See Instructions)

Date

5|

[ out-of-state PAC (ID#; )

......... (}amvmtom

Contributor address; State; Zip Code

Full name of contributor

Amount of contribution ($)

15.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oJ3]

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

Amount of contribution ($)

§600.C0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/

| Sacan . Chosselde

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

e

Contributor address; City; State; Zip Code

Amount of contribution ($)

$60.00

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. \ 7
2 FILER NAME D(\ . M ‘ l \ 3 Filer ID (Ethics Commission Filers)
4 Date . 5 Full name of contributor [ out-of-state PAC {ID#: ) 7 Amount of contribution ($)

........ CAO N0 AATRING. ...

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

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

6,3 } /L\ Contributor adlress; City; State; Zip Code $50 . m

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

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

| nules
S| [ panikel senutes | pe00o

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

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

.......... eCi\.. Lo
6/ L\ /’L\ Co%butgc}iress; CO : C:t(y? State; Zip Code $ 10_@

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 gulde for additlonal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME M’\ \ 3 Filer ID (Ethics Commission Fﬁers)
4 Date 5 Full name of contributor [ out-of-slate PAC (ID#: ) 7 Amount of contribution ($)

DA 1 GCGN\ ;' HU%Y\SE ............ o \F 200,00

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

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

5/4 /q_\< """ S e e $160.00

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

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

........ (neegocu. FronkNin
6/1-\ 2.\ Contributor ad 2; 3 C% \‘(S\tate; Zip Code $60'm

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

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

6]’5/ ll‘\ Contributor address; City; State; Zip Code 6(15 m
Cd

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 Af:

\7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dnnig Nees

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

......... KOF . CR00mAe e
6,L\ IIL\ ’6 Contributor addre\sg City; State;  Zip Code $/Z’a)’ OO

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

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

.......... Nown MANeC
6/ 6 / A Contributor address; : City; State;  Zip Code $ 60’m

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

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

........... Yol Naway. ..............
C‘) /’)ll\ Contributo(ré§dress; cw&; ate;  Zlp Code $’)_}3m .00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
6 /L_ Contributor address; &ity: State; Zip Code 1 O C@
' ’
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: l 7

2 FILER NAME C)Y\ . M l \ 3 Filer ID (Ethics Commission Filers)

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

e, Dol
SR e §100.00

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

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

....... Hogen Pogen
6 l Q/’L\ Contrlbutiréaddress; City; State;  Zip Code g\ m ‘m

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

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

6/q//L\ Contributor address; Clity; State; Zip Code $ w m

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

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

Sliofat |- C/uv’ns%cown ........ o we | §)EDD

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ]/7

2 FILER NAME

Ongis Nefeg

3 Filer ID (Ethics Commisslon Filers)

4 Date

oo/

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

7 Amount of contribution ($)

$1200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1A

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

Amount of contribution ($)

$315.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a2

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

Amount of contribution ($)

$16.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A

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

Amount of contribution ($)

$0.00

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \_7

2 FILER NAME

Ches Netles

3 Filer ID (Ethics Commission Flle'rs)

4 Date

o\

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

7 Amount of contribution ($)

$100.cO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

S

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

Amount of contribution ($)

§500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

DL

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

Amount of contribution ($)

$900.C0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S

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

Amount of contribution ($)

$7200.c0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \7

2 FILER NAME

Oneis Netdes

3 Filer ID (Ethics Commission Filers)

4 Date

o1

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

7 Amount of contribution ($)

$5,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

511

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

Amount of contribution ($)

$10-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

SRR

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

Amount of contribution ($)

§16.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B[4

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

Amount of contribution ($)

§600.00

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 A3: \/}

e Oeis. Nedtles

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Améunt of contribution ($)
Fivnoesin . utto
O [+ oo 3P i | @ § 100.00
8 Principal occupation / Job title (See lnstrucﬁons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)

....... Kiobou, Er00e 0800, e
6 J]L\ fL\ Contributor adiﬁss; City; State;  Zip Code g 4oo'm

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

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

Andcew. Soees
6/ l(j.l/L\ Contributor address; CS; State;  Zip Code $ Im m

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

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

DI | sotr i S e '$6 0.0

Princlpal 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 pagﬂt:i»n the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: \-’)
2 FILER NAME OY-\ M \ 3 Fller ID (Ethics Commission Fllers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

5/\7 /»L\ $JO0.00

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

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

...... o R TTUCKE .
6}]8 "l\ Contributor adﬁ City; State;  Zip Code \$\ } mIOO

Amount of contribution ($)

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

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

......... NGO
6/%}']’\ Contrlbuto&ﬁcm P ngy\ State;  ZIp Code $ lOO.CX}

Amount of contribution ($)

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

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

6 QO] ,Z_ ..... c':.(h}b%} - W C&bcny ............. e \ 6 'm

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

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: \7
2 FILER NAME O{\ M ‘ \ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-ol-state PAC (ID#: y | 7 Amount of contribution ($)

........ KEISNO. OGS
6/ ’LOI’L\ 6 Contributor address; City; State;  Zip Code $3,O®CX)

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

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

Beadeciox, ockuele
6 ) /LOIIL\ Contrlbutor addresz; City: State;  Zip Code $ /L’ LK)O . (x) .

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

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

.............. ko Daoniels
6!14 /1\ C,\ﬁ‘i& OZQ‘ ¢ SState; 2o o $l@0.00

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

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

...... \?O&CLY\SWW\W\ $ QO d)

/}_‘ /20 Contributor address; City; State; Zip Code

o

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

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: )" ]
2 FILER NAME OY\ M \ 3 Filer ID (Ethics Commission Fller's)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

......... Macka. TauoC.
6,%'1\ 6 Contributor addg:;l tsﬂ:ity; State;  Zip Code $Eﬁ’ CX)

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

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

% 13|’£\ """ \4\(1%\(\55()\00&3\)@& """ $6OO D

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

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

....... ALEAND. DUV
6) fLA }fL\ Co(ntlbut(/t})address:\{\ %Cl’)lty.(~ Ud‘ State; Zip Code % . OO

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

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

6 ’LL\ IIL\ Contributor address: City:  State: Zip Code loo CD

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

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

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: \ 7

T Chris Nettleg

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

b Dowingp..Gaactia............
6 KL%’(L\ 6 Contributor address; @ City; State;  Zip Code $ l’(m OO

3 Filer ID (Ethics Commisslon Filers)

7 Amount of contributlon ($)

8 Principal occupation / Job title (See Instructions) 9 Empldyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Shovcic. Rickonan »
19 l ARES Gontributor aad}'e's's' et city; 0 State:  Zip Code \ \ 500
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
_Edaie Gy
6/ Q.Q/Z\ .C.ont.ributor a!idress;“ \ Clty; State; . Z.llp .(.;,od.e; ..... a) ’m
Princi;al occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

5 } 2 I,L\ ..... ngg\jwesgy ............. o $ 16 0

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \ 7

2 FILER NAME

O\(\m \\,\e\%\cg

3 Fller ID (Ethics Commission Filers)

4 Date

G4 |1\

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

7 Amount of contribution ($)

£100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Fodnu . P0ckweAl.
(9/][.\ fl/\ ..... é.c;r.‘;l:lb.u.t.o.r address' ............. City.l ...... é;at;' lecode ...... $ 6m m
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
e EORASONY..........
(9 l6 /L\ Contributor address; \5 City; State; Zip Code lm , m
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr add,-ess.cnysmte . z|pC°de

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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

2 FILER NAME C/\(\‘(\\S Nﬁ}é{\‘ﬁ,&

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($ O'w

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | @ in-kind contribution
Contribution $ | description

Thamon . & me,co...(;&m@mgv\ ....... " 1150.00 Eﬁdx\lex’c\s'mg

(9/6{ ,L\ 7 Contributor address; State; Zip Code

% 60% lx \ F\- NO (t\(\ Ti 7(_‘ \0\ DCheck if travel outsi!:le of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

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

Date Full name of contrlbutor  [] out-of-state PAC (ID#: ) Amount of : Inkind contribution
Contribution $ description
|
............................................................................ I
Contributor address; City; State; Zip Code |
I:ICheck if travel outside of Texas. Complete Schedule T.

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

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

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

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME O\(\ . 3 Filer ID (Ethics Commission Filers)
vil Wethes
4 Date L‘ l l \ 5 Payee name B \\ \(‘ T e/
6 Amount ($) 7 Payee address; City; State; Zip Code
W, T
§60.6L FTW | Tx
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
or E Jupelie
EXPENDITURE V{,“k u‘om SCJ @ ‘ S
{c) D Checkif travet outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
— ——
1. 94 FTW, X
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o L0k LK SUPELIES
EXPENDITURE W gg/ ﬁ'
I:] Check Iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
4 191 Ack e - RideSnoceLVoke
Amount ($) Payee address; City; State; Zip Code
0. 00 FTW, T
: RVNIRND'
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 0 Wef M )
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. I:I Check [f 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

Advertlsing Expense

Accounting/Banking

Consulting Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

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

Printing Expense

Committee L egal Services

Salarles/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

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

Chyis Nek\es

4 Date 5 Payee name

4/'/4,&}1\ Hoand. Clacxe,

7 Payee address; City; State; Zip Code

FTW, T

6 Amount’ (%)

(b) Description

Mneoks

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

$50.9%

PURPOSE

contire | PONENG LANQLASC

(c) [:l Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, offlceholder 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
157,97

Description

JaTo s

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

PURPOSE

EXPE:‘IDIII;ITURE ﬂ ()\\f UH S _\(\ % w &\&C

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

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
1,6, 9% Moin St Fi Watth, TX

Description

Yeinnng

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

PURPOSE

EXPEI?II';ITURE p(\'\ {\*‘\.Y\%

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

GiftYAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Ohnis Nedeg

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Qb

CousSin s B0,

6 Amount '($) 7 Payee address;

State; . Zip Code

City;

YTy, 71X

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

Foode

$40. 90

PURPOSE
OF
EXPENDITURE

(b) Description

Foodo

(c) I:I Check if frave| outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

51311 Laetu Jdolnsan
" Amount (*) Payee address; J City; State; Zip Code
$31.0.00 FTw, T

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

PURPOSE CQ C&SS C ‘
o VOSSN ANVASSWY
EXPENDITURE

I:l Check If travel outside of Texas. Complete Schedule T.

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

OF
EXPENDITURE

T e

Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
531 Buitk ¢
Amount’ ) Payee address; \ City; State; Zip Code
0 N
40,40 W, \\
! - Category (See Categories listed at the top of this schedule) Description
PURPOSE

Fog

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

EI 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 SCH

EDULEAS 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)

Advertl_slng Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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 FH.ER NAME D\/\\( g \\\e ! ! \ €’£ 3 Filer ID (Ethics Commission Filers)
4 Date6 ! - I 5 Payee name - T
6 Amount ($) ! 7 Payee address; City; State; Zip Code
$2.05 FTwW, T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
o O
EXPENDITURE \(0\\/
(c) |:| Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/3 ]2\ [ -1
Amount %) Payee address; City; State; Zip Code
$10.15 FTW, T
) Category (See Categories listed at the top of this schedule) Description
PURPOSE _ - o
rur d_
EXPENDITURE
[:' Check If travel outside of Texas. Complete Schedule T. I:I Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure-to benefit C/OH
Date Payee name
9/3]1 Pens TWige
Amount ($) Payee address; State; Zip Code

J19.29 | fosedode @c TTW, ™

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

EXPENDITURE

PURPOSE m (}\ FG‘) d\—‘

I:] 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
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributlons/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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 v\ . M \ 3 Filer ID (Ethics Commission Filers)
Chis Nees
4 Date 5/ L.\ / ’L\ 5 Payee name E \(\C\ " ' 1:. \
6 Amount ($) " 7 Payee address; - City; - State; Zip Code
8- (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE . Ca V aS \[\
or LNV AISIN NVUSS
EXPENDITURE
(c) I:I Check if travel outslde 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 7 Payee name
Amount ($) Payee add\r’ess; City; State; Zip Code
* N, T
40 .57 N, T
i Category (See Categories listed at the top of this schedule) Description
PURPOSE L
o TO0
EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offlceholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ) \y' City; ) v State; Zip Code
\%60.00 FTW, TX
- Category (See Categories listed at the top of this schedule) Description
PURPOSE : ' { k—
or LONSUITW diaital
EXPENDITURE
EI Check if travel outside of Texas, Complete Schedule T. D Check if Ausiin, 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Adve rtl.sl ng Ex pense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committee

Credit Card Payment
v The Instruction Guide explains how to complete thls form.

T Cnwis Netles
Wnaol U‘(O\\) e

FTW, T

(b) Description

ool

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

4 Date

5/

6 Amount ($)
$6.1%

PURPOSE
OF
EXPENDITURE

7 Payee address; City; State; Zip Code

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

ook

(c) I:' Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

g TW , T8
gl FTW , TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

£ vett

I___| Check If trave] outside of Texas. Complete Schedule T.

JUPELES

D Check If Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneﬁ} C/OH
Date Payee name
Amount- ($) Payee address; City; State; ZIp Code
10-0% FTw, X
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF

EXPENDITURE

Teanel

M0

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounflnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense ‘Travel In District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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 (\ 3 Filer 1D (Ethics Commission Filers)
-t

s Melles

X v

4 Date 5 Payee name

ST

oookem  Peinting

7 Payee address; it

Moy 00 S FCncion, T

6 Amount ($) State; Zip Code

$9%0.00

PURPOSE

EXPEl?I:l):ITURE D\( \\(\)ﬂn (\ﬁ

(a) Category (See Categorles listed at the top of this schedule) (b) Desctiption

Penihing

(© I:I Check if travel outside of Texas, Complete Schedule T. L__I Check If Austin, TX, officeholder living expense

9 Compiete 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

o a—
§400.00 FTW, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF -

EXPENDITURE

POVELRS NG,

Digy o B,

l:l Check If irave| 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
5N Texd Sud
121\ X o
Amount ($) Payee address; City; State; Zip Code
$410.90 —
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . * CS
or v eLUS N YOk 0NESSaes
EXPENDITURE N
L__I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME Oh\(‘ \ S M@:\*\C&

4 Date 6 }\’bl ’L\ 5 Payee name T&m.\ WAY'\C

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

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

§110.00 FTW, T¢

(b) Description
- VS VAN O e cav\\/assm%

(c) D Check if travel outslde of Texas, Complete Schedule T. D Check Il Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
ohpl | peesicon Teannology Consulting
Amount ($) Payee address; ~city; State; Zip Code
§00.0 —
Category (See Categories listed at the top of this schedule) Description

PURPOSE

coetirne | AONESRSTNG List Puichage

D Check Iftravel 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
S GIRN Dl Sencoliedd,
Amount ($) Payee address; City; ' State; Zip Code

FTW, T
(9.0 W,
Category (See Categories listed at the top of this schedule)

v | LRav0sSinG,

EXPENDITURE

Description

CONN QSS\\{\O&J

[:] Check if ravel outside of Texas. Complele Schedule T. I:' Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

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

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

CreditCard Payment

The Instruction Guide explalns how to complete this form.

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

Oneis Nedes

4 Date 5/ 4{1\ 5 Payee name \O OS
6 Amount (%) 7 Payee address; City; State; Zip Code
§ 4.8 —
8 ) (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . - ’ k
or BAVELLIS 1N Weosit &
EXPENDITURE
(c) D Check if travel oulside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
e
L4
Category (See Categories listed at the top of this schedule) Description
PURPOSE - .
oF VORQSINA U
EXPENDITURE
I:l Check if trave] outside of Texas, Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
W Sk FTW, TS
5,%91.9% MEN ot |
Category (See Categorles listed at the top of this schedule) Description
PURPOSE . . . .
or oatanta Peining
EXPENDITURE
|__—] Checkif travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder {iving expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Sollcitation/Fundraising Expense

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

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

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! 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 Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME .
CNAS Nexles

4 Date } \ 5 Payee name \(\d\ \] . S
6 Amount ($) ’ 7 Payee address; City; State; Zip Code
T T
$120.00 FTIV, T
8 (@) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE . :
o CONVASS NGy CONVASS NG
EXPENDITURE l Y\ \
(c) L__] Check if trave] outside of Texas. Complete Schedule T. l:l Check if Austin, TX, offlceholder living expense

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

expenditure to benefit C/OH

Date Payee name
5hg[1 Joew  etowna
Amount ($) Payee address; - City; State; Zip Code
-
~? 130.00 T, TY
Category (See Calegories listed at ihe top of this schedule) Description

EXPENDITURE

e L RONGSSING CONOLSSIOG

D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g/ 1\ Lo ScnootReld
Amount ($) Payee address; City; v State; Zlp Code
$ 19%.90 TW, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' '
S CRNVAESIN CONNVASSIN
EXPENDITURE
I:l Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GlftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel [n Dlistrict

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Oneis Nettles

3 Filer ID (Ethics Commission Filers)

4 Date

511\

5 Payee name

DSPS

6 Amount $)

7 Payee address;

T, TX

City;

State; Zip Code

$956.00

PURPOSE
OF
EXPENDITURE

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

Yostage

(b) Description

Vostage. | S s

(c) [:I Check if travel outslde of Texas. Complete Schedule T,

[] che

ck if Austin, TX, officeholder living expense

OF
EXPENDITURE

Fees

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) ) Payee address; City; State; Zip Code
$1.8% -
Category (See Categories listed at the top of this schedule) Description
PURPOSE

fecs

|:| Check if tfravel outside of Texas. Complete Schedula T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$ TN.90 TTW, T%
Category (See Categorles listed at the top of this schedule) Description
PURPOSE N (\I}\ '
or CONWASS Y YNASSHNY
EXPENDITURE . ]
[:] Check if trave! outside of Texas. Complete Schedule T. l:’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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
Candidate/Officeholder/Political Committee

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)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Onris Nettles

3 Filer 1D (Ethics Commisslon Filers)

4 Date

51 1)

5 Payee name

Copnoeck. Diceck

6 Amount ($)

7 Payee address; City;

TW, TX

State; Zip Code

§2,120.60

PURPOSE
OF
EXPENDITURE

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

Hrinting

(b) Description

Panag,

OF
EXPENDITURE

Event $UpEli €€

(c) I:' Check if travel outside of Texas. Complete Schedule T, [:I Check f Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
FTW, T
J1.\D ST
Category (See Categories listed at the top of this schedule) Description
PURPOSE

L__] Check if trave] outslde of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
/41 Phooasios  Conmna

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

W, T
$ , m ‘CD l } \.
Category (See Categorles listed at the top of ihis scheduls) Description
PURPOSE
OF OO
EXPENDITURE

I:l Checkif rave! outside of Texas. Complete Schedule T.

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

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

GHAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/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
ym The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME O\(\Y\\ & NC\*\CS

3 Filer ID (Ethics Commission Filers)

4 Date 6 /’LF_)\/L\ 5 Payee name CDYM{‘X/\ b\\(‘ec)v

6 Amount ($) 7 Payee address; City;

State; Zlp Code

(b) Description

§$1,1%0.(0 Mo Sk, BT, T

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

otme | POWTING

ernting

(c) l:] 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
D ' FTW, "
10\, 20 Mo St 1 TX

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

XN

OCINTING

EI 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; N City; State; Zip Code

FTW, T

Category (See Categories listed at the top of this schedule)
PURPOSE )
CONNASSIN
EXPENDITURE N

Description

CoNOSSING,

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

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Polltical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME Ov\\(\. S k\eéé‘,\cg 3 Filer ID (Ethics Commission Filers)

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

4 Date 6 I ’L 6[ "L\ 5 Payee name \\O C’L{\) (1\6)(&—\(\(10’“/

J 4020 FTW), ™

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

CONNVAES N0y CNNASS NG,

EXPENDITURE

(c) D Check if irave] outside of Texas, Complete Schedule T, l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
51161\ fhicnowd. Dowis
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

o e |LONNIGLSING Lonvasang

EXPENDITURE

I—___I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
o1 |1 Lillion Sehnoofiedde
Amount ($) Payee address; City; State; Zip Code
19%.C0 PTW, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) g
or CONNOSS N CONASEI0G
EXPENDITURE
D Check if travel outslde of Texas. Complele Schedule T, I:I Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Gulde explains how to complete this form.

: Total pages Schedule F1:| 2 :ILER NAME O{\\(*i S M% C\g
%]17) Sonic. DYive-in

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

$10.79 FTW, TX

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

PURPOSE
OF &,
EXPENDITURE

3 Filer ID (Ethics Commission Filers)

(c) D Check if trave] outslde of Texas. Complete Schedule T. I:l Check If Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%18]1\ CoMod¥ Dicrek
Amount ($) Payee address; City; State; Zip Code
$2,110, 24 Mo St FTw, T
Category (See Categories listed at 1he top of this schedule) Description

OCinting Privhing

EXPENDITURE

I:I Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Moin Sk, FTwW, 1
1,150.60 O dt. Flw, L
Category (See Categories listed at the top of this schedule) Description

PONTING, e\,

EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

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

Contributions/Donations Made By
Candldate/Officeholder/Political Commitiee

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 oan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travef In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME C)(\w(*\ S MC\-\-\ €S

3 Filer ID (Ethics Commission Filers)

4 Date

Hl1g]

5 Payee name FQCC\OOOK

6 Amount ($)

§ 400.00

7 Payee address;

State; Zip Code

City;

" ’

OF
EXPENDITURE

pANVELHSING

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . \ S
oF oo e Sing Q0
EXPENDITURE
(c) I:I Check Iftravel outside of Texas. Complete Schedule T, |:| Check If Austin, TX, offlceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
20| Text g
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

% \esgages

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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

CONNOESING,

Complete ONLY, if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ' City; State; Zip Code
$490.00 FTW, T
- ¢ ™Y
Category (See Categorles iisled at the top of this schedule) Description
PURPOSE

COMNASS (DG

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundralsing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Chis Nettles

4 Date

G/1]1)

5 Payee name

Bonken  Fanty 0G_

6 Amount ($)

7 Payee address;

State; " Zip Code

ooy MoHok A lioggton, T

$ 1.60.C0

PURPOSE
OF
EXPENDITURE

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

PCINTNG

(b) Description

efinting

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

I:l Check if Austin, TX, officeholder llving expense

OF
EXPENDITURE

AdvELRSing

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

S

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

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

OF
EXPENDITURE

PO

Compléle ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
Category (See Categorles lisled at the top of this schedule) Description
PURPOSE

pﬁﬂﬁﬂg

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

D Check if Austin, TX, officeholder living expense

Complete QNLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense
Committee Legal Services

Loan Repayment/Relmbursement Sollcitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Trave! In District

Printing Expense Trave! Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Onris Neeg

3 Filer ID (Ethics Commission Filers)

4 Date

]2\

5 Payee name C/O M&( k‘\ O i ( C’C;t

6 Amount ($)

7 Payee address;

City; State; Zip Code

W\ﬂ g‘k X:T\/\)l TSL

§5,391.99

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

O Complete ONLY if direct
expenditure to benefit C/OH

PURPOSE . 3 N :
5 PONTING QGONN
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. I:I Check If Austin, TX, officeholder llving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$151.® FTW, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE N A S‘
o LANWNOSSIN CONVGE SN
EXPENDITURE
D Check iftravel 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

PIAEA Teooy Pane
Amount ($) Payee address; ' City; State; Zlp Code

$ ® T, T
. W,
Category (See Categorles listed at the top of this schedule) Description
PURPOSE . .
oF CONNASSIN CONNGOSS
EXPENDITURE \(\\j \ \(\\! \ ﬂ
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE schHEDULE F1
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card P: t
ardraymen The Instruction Guide explains how to complete this form.

l Total pages Schedule F1:]|2 :ILER NAME GY\‘(\ S Ne\-\’\€ S |
G/7]1) Lupe  Qongon

6 Amount ($) ' 7 Payee address;

$’10000 FTW, T¢

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

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

PURFOSE CONN O\Sg‘mo\ (:a\qusg\(\g

EXPENDITURE

(c) |:| Check if travel oulside of Texas. Complete Schedule T. I:I Check if Austin, TX, offlceholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$ 200. 60 FTW, TY
Category (See Categories listed at the top of this schedule) Description
PURPOSE . N
oF A INY CONVAEEING
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

Amount ($) Payee address; J City; State; Zip Code
$162.00 W, T

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

oemmore | LOVWOSSING, (OSSN G

EXPENDITURE

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

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatlons Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing 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 U(\(\ & Mﬁﬁ\es

3 Filer ID (Ethics Commission Filers)

4 Date

(s/8]2\

6 Amount ($)

R =\ Stfane
FTW, TX

7 Payee address;

State; Zip Code

$120. 65

PURPOSE
OF
EXPENDITURE

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

otne

othes

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

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

OF
EXPENDITURE

CONNAS ST NG

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

expenditure to benefit C/OH

Date Payee name

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

40,0 W, T
: ‘W, TV
Category (See Categories listed at the top of this schedule) Description
PURPOSE

ConNQASS 10

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

[] check if Austin, TX, officsholder living expense

OF
EXPENDITURE

eeang

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name
G[a[1)\ uskalo 40s.
Amount ($) Payee address; City; State; Zip Code
$1%.1% Fw
Category (See Categorles listed at the top of this schedule) Description
PURPOSE

oo

D Chaeckiftravel outside of Texas. Complete Schedule T.

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

Complete ONLY If direct
expenditure to benefit C/OR

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services SalarlesiMWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
ard Faymen The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ‘ -\*\ 3 Filer ID (Ethics Commission Filers)
Chvs Nedtles
4 Date Ce l lOlf)—\ 5 Payee name %\ K . @
6 Amount ($) 7 Payee address; City; State; Zip Code
FTW,
416 X
8 (a) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE N
or mMeenn OINCLGGe.
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name Y‘
Amount ($) Payee address; City; State; Zip Code
FTw, TC
820.C0 TW, TX
Category (See Categorles listed at the top of this schedule) Description
PURPOSE .
or othes QUM U
EXPENDITURE
|:| Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
$2006.1% VTN ’Y
' Category (See Categorles listed at the top of this schedule) Description
PURPOSE M n
oF CONNOSSTN CONNGSSING
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, D Check If Ausiin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

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

GifYAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

Solicitation/Fundralsing 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 pages Schedule F1:

2 FILER NAME C){\('\& MC,\”T\‘eS

3 Filer ID (Ethics Commission Filers)

4 Date

blujal | (oMack Difeck

6 Amount ($) 7 Payee address;

State; Zip Code

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

§3,90%.4)

PURPOSE ’ . \ .
o OONHN Anhn
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Za Prexniec Billboosd,
Amount ($) Payee address; City; State; Zip Code
$ea| W, TR
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE . \
o POV RSO S
EXPENDITURE

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

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

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

Date Payee name
A AU o

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

£70.0L FTW), TX
Category (See Categorles listed at the top of this schedule) Description
PURPOSE .
% oone) (Megting) 38
EXPENDITURE

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

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

Candidate / Offlceholder name Office sought

Complete ONLY If direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense . Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explalns how to complete this form.

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

3 Filer 1D (Ethics Commission Filers)

4 Date Cﬁ / L* l /L\ 5 Payee name L 6 h
6 Amount ($) : 7 Payee address; N | City; State; Zip Code
8 . (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~* .
o CONNOSSIN ConNBSSING
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

§37%.20 FTW), 7Y

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

EXPENDITURE

PURPOSE CONVOSS N 8 C(l‘(\\l(l&&\ 0 g

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to Qqnefit C/OH
Date Payee name &
Amount ($) Payee address; Clity; State; Zip Code
FTW,
D900 T, T
‘ Category (See Categorles listed at the top of this schedule) Description

PURPOSE

LS Chnvassing

EI Check if travel outside of Texas. Complete Schedule T, I:I Check If Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:{2 FILER NAME O{\\( . S M E ! \ g 3 Filer 1D (Ethics Commission Filers)
4 Date @[’)_’L’ \ 5 Payee name t i )(a &
6 Amount ($) ) 7 Payee address; ” City; State; Zip Code
17479 FTw, T
§ 174, W), TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 .
or (ONVASSN ChOVCLS iy
EXPENDITURE \
{c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
' FIW, T3
$ 14,00 T TTY
Category (See Categories listed at the top of this schedule) Description

e (oSt e Postoge.

EXPENDITURE

l:l Check if lravel outside of Texas, Complele Schedule T. D Check il Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[17] 0N0S
Amount ($) Payee address; Clty; State; Zip Code
19.00 -
4
) Category (See Categories listed at the top of this schedule) Description
PURPOSE . ‘ !
o VoS NS LS
EXPENDITURE \, lﬂ ‘
I:I Check if trave| outside of Texas. Complete Schedule T. l:l Check if Auslin, 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

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Gulde explains how to complete thls form.

Loan Repayment/Relmbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

Sataries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F{:

2 FILER NAME C)Y\\(“\'S NC*\\ Q&

3 Filer ID (Ethics Commission Filers)

4 Date

G/i71] 1\

5 Payee name

6 Amount '($)

7 Payee address;

Text &N@@

City;

i ——

State; Zip Code

§2,00. 34

PURPOSE
OF
EXPENDITURE

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

PN N,

(b) Description

Text onessages

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

D Check If Austin, TX, officeholder living expense

OF
EXPENDITURE

POV

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(o/2\[ 1\ deanifecs T-Shick $hop
Amount ($) Payee address; City; State; Zip Code
$167.00 FTW, X
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE

Y-ghi (ks

[] checkittravel cutside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) ° Payee address; City; State; Zip Code
U S
$17.%57 [
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o NN 0
EXPENDITURE
l___l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder llving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

¢
Solicitation/Fundralsing Expense

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

S Oheis Nestles

3 Filer ID (Ethics Commission Filers)

4 Date

(0/30]2\

5 Payee name

6 Amount ($)

7 Payee address;

Yarciok B¢ UC%%}{YY\O\Y\

State; Zip Code

B\EYONACTO, VA

$161.00

PURPOSE
OF
EXPENDITURE

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

COPNOSSING

(b) Description

CONUOSST g

(] [:] Checkif travel outside of Texas, Complete Schedule T.

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

OF
EXPENDITURE

Tees

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (é) Payee address; ) City; State; Zip Code
$ 4
Category (See Categories listed at the top of this schedule) Description
PURPOSE

tees

D Checkif travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel oulside of Texas. Complete Schedule T, I:' Check if Auslin, 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






