CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

«3??352=W&§m—']-———-—
CITY
KT, WORTH,

SECRETARY i FORM C/OH
1€ OVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

20

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

FIRST

OFFICE USE ONLY

Date Recelved
SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

CSO R
JUL 1572

-C'D
2 pHd:54

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER i

PHONE ( ‘7 ) “Iql “'(9(_0—-[(0

Rocaipt # Amount §

6 CAMPAIGN MS / MRS | MR FIRST | M

TREASURER

NAMB: "~ "7 s e e @ShO\K\D\. .................................... Date Processed

NICKNAME LAST SUFFIX
Meﬁ/\f& Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ciry, STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

12l E Gowie SE.rode (Waetn, T |04

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

AREA CODE

PHONE NUMBER

F1DayT-T7103

EXTENSION

I:I January 15

D 30th day before election

[:] Runoff

D 16th day alter campaign
treasurer appointment
(Officeholder Only)

. i Exceeded Modiflied i o

[E July 16 D 8th day before elaction R seng i D Final Report (Atlach C/OH - FR)

10 PERIOD Month Day Yoar Month Year
COVERED
0\ 0l /1017 mwove 0l 30 /)11

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoll D Other

Description
6/%/10/2:3 M General D Spocial

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if knawn)

CAHA

Cogecl, Diskick R

um Counail diskact, ¥

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FO

OTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIT!CA

XPENDITURES MADE BY POLlTICAL 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

(] eenerAL

[speciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURI’-F{?AME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.slate.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME y\\(\ g N !} \Q/g 16 Filer ID (Elhics Commission Filers)
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,2- ) 6?)6 om

EXPENDITURE
0
4. TOTAL POLITICAL EXPENDITURES

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,
571,94\, (g
................... ] s
CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

_____________ . OF REPORTING PERIOD ; $ ’I ‘Qq l Z (.Q,\

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

S@\ature—ﬁr Candldale or Oﬁicehnider

.,mmm i Please complete either option below:
\\ ’”
\\‘“

s a\“
‘-3
LA

= T !
= I Ay
Y Foﬂ“-
2 6‘ -1 19076%

M’m@

"ﬂmmm““ , [ SJ‘Q
Sworn to and subscribed before me by this the day of \

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

Mw‘n neg u\b‘\‘lﬁ\
Signature of officer administering oath

Printed name of officer administering oath

Sl
Tille of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is
My address is

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

. on the day of . 20 :
(month) (year)

(street)

Executed in County, State of

Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME C)(\‘(‘\S “&\e—s

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ] ,L I 630 i m
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. SCHEDULE B: PLEDGED CONTRIBUTIONS §
4, SCHEDULE E: LOANS 3

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

OOgio|oo|ox|Oon o

TOFILER

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS B
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: ,L
2 FILER NAME ()\(\ 3 Filer 1D (Ethics Commission Filers)
s N &les
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

111 ';;"e;;n';;.gpgﬁggg, """" Omgty§OQ """ Siate;  zipCode Emfb 00

T U\BQ\"H\\TX

0\

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

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

........ cotlona. Sk
6\[“,-\ "‘L"L Contributor address; City; State;  Zip Code L\_CD m

F1 0t T

Amount of contribution (3$)

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

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

Amount of contribution ($)

TN ivanasth LS \5.CO
| F\‘ Wo(k\f\, T ﬁ

\)

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

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

(3\/\0\ hm Q-(SOQNU\L """""" s T one $?ﬂg.m

O\\% QUK B0¢ks ¥ WO, T VLS

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

Amount of contribution ($)

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule A1: /l-
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ope
s Negkes
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

\]

,lol’LIL 6 Contributor address; City State; Zip Code

FLU0RTX $110.40

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

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

MO0 NONENOX

Contributor address: City: State;  Zip Code @
WO 0t T &, ST 2607 §1,000

Amount of contribution (3$)

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

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

%\&mm%mc\....%N@(\.éxem ....................................

Contributor address; City; State;  Zip Code % . m
103 BEndme@d G\ Bucksan, T 1oy $

Amount of contribution ($)

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

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

CHovonnes A NS Oo

M 1. Contributor address; City; State;  Zip Code f) ,m
)1‘3) 100 EVA® S 000 F 0k, T Ts\)2 $ W

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Tolal pages Schedule F1:{2 FILER NAME .
\4 Oneig Nekles

4 Date 5 Payee name

6 Amount (8) 7 Payee address; City; State; Zip Code

oll10]21 AR\

$00.00 | Moo & Stoll Covboridee MR 0712

(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . .
or Accounbno, | Ronk Fees
EXPENDITURE 0 Y\ \Y\\
{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 heid
expenditure to benefit C/OH
Date Payee name
/o]0 A StyGoe, Omule
Amount ($) Payee address; ) ) City; State; Zip Code
$40.00 g T
‘ e LK
Category (See Categories listed at the top of this schedule) Description ~
PURPOSE m '
s e Ovrintoe UiperRat. STGGe
EXPENDITURE 0 \( \ (\ s
[:] Check if travel outside of Texas. Complete Schedule T. l:} Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($') Payee addre‘ss; City; State; Zip Code
X
$71.88 DO,
Category (See Categories listed at the top of this schedule) Description
PURPOSE : :
o NUSEPVINNSG DOC- (N
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travei Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

c

3 Filer ID (Ethics Commission Filers)

2 FILER NAME d/\‘(\s\& N%t:\{g

4 Date

N/vmm,

6 Amount (%)

5 Payee name %((\)\) D Q‘)\(’\’\}\ ak E.\!EX\"ES D,(VY\-\:Q\

7 Payee address; \_) City; State;

BT Commonder . Corcollon, Te 1960

Zip Code

$ 6, 08

PURPOSE
OF
EXPENDITURE

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

Donaiions

(b) Description

Fylot equip. el foc
0c)_00g,:

OF
EXPENDITURE

(c) D Check if travel oulside of Texas. Complete Schedule T. [j 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
$225.30 | § Clowkson & Now Nork, NN oo 14
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

24N Fees

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

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Jigjan Little, CO3048
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

Tood Brpeoses

CavpOIGY eneEing, Joneo)

I:I Check if trave] outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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




POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract L.abor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME C}(\\(\~S MQ}«'_\Q& 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
a2
0/1gha 0n0g You A
6 Amount ($) 7 Payee address; \) City; State; Zip Code
$ )12 Cresteoomdi O
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — F *
oF TR SeNIINEONIY
EXPENDITURE
{c) ':} Check if travel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
001 | Sien Qpct
M Augtin
Amount ($) Payee address; City; State; Zip Code
10,00 e St Tt WOk, TX 0
D. 119 B ey ot Yt | To I
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~
s WAL Epense | \toue, ®atol,
EXPENDITURE
[:] Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ol | Elhan Stoon
Amount ($) Payee adcﬁ@ss; Q City; State; Zip Code
—
$120.00 H. 0N, T
Category (See Calegories listed at the top of this schedule) Description
PURPOSE - ,
or OC TNV G
EXPENDITURE
[:} Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! in District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWWages/Contract Labor

Travel Out Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer |ID (Ethics Commission Filers)

4 Date

012

2 FILER NAME (Jj\‘(‘\& NQH‘:\Q&

.
6 Amount ‘($) o

5 Payee name TC)CJ ﬁ\\)‘(\d‘o\‘\jor\‘

7 Payee address; , City; State;

50 Teinikwy (wrnpus G F1300 FLI0ENTY Ui

Zip Code

JH0-00

PURPOSE
OF
EXPENDITURE

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

Donediong

(b) Description

NN

(c) {j 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; J City; State; Zip Code
-
$2) T+ (e, TY
|
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

1IN JupRen et

[ ] checkifiravel outside of Texas. Complete Schedute T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08311 B Stooe, Coomew
Amount ($) Payee address; J efly: State; Zip Code
S | 7600 Gowdew, @ Oowey, T Tk
Category (See Categories listed at the fop of this schedule) Description
coce | DI ONCRNCOQ, Tauerret Styae.

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:{2 FILER NAME N \ 3 Filer ID (Ethics Commission Filers)
\
6 Chnag Nedh\es

ol T lenos Oy Aed
6.0 UheserordhRR, Saevrd

6 Amount ($) 7 Payee address;
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ? w E\(‘{\O\\\ wem(t(,

EXPENDITURE

(c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
$1¢43.10 Son Yose, O
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

e ORce Ovenead, | Vitie Meking duoudighon

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
7 B, b0, T

Category (See Categories listed at the top of this schedule) Description
PURPOSE y :
or IS WOy
EXPENDITURE

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

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule Fi:}2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Coeis NeRes
4 Date 5 Payee name
0|01 Al Stotaa. Oowley
6 Amount Z$) ! 7 Payee address; \) Cityﬁ State; Zip Code
$30.00 60\ Oty Q4. FF 10008n, 1 2layall
8 (a) Category (See Categories listed at (he‘;op of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1) | o 1
Amount ($) Payee address; City,; State; Zip Code
$10.00 Onestxotonk,, Pe
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
oF Feggs U\\J@OS&C EW\M
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ~ N, City; State; Zip Code
sm.m FL(Nokn, T
Category (See Calegories listed at the top of this schedule) Description
PURPOSE . ‘- e
or VOO \ NG
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

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

1 Totl pages\‘%)chedule F1:{2 FILER NAME 6)(\\(\'\& M\(,S

3 Filer ID (Ethics Commission Filers)

4 Date Qll%glq_fl’ 5 Payee name &ta\(—\ TU 6’9)\(()\\(\(\

6 Amount (3$) City;

g2

7 Payee address;

State;

0N, T

Zip Code

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

PURPOSE

- LS
EXPENDITURE

Suesexietion

[(S] D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

e | Plooned Qose ot
Amount ($) Payee address; K. QOU():ity; State; Zip Code
§o0-0 | Wl megovile fue DOUDS, T 15 23)

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

ke

PURPOSE

btk E\k@&(\iﬁ/

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name \
o1 Sty ) _
Amount (3$) Payee address; City; State; Zip Code

2001 (oW Q4. T ok, T 7012

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

$90-00
Fe eS| (e Ovdhend

Eavipnesk Saoge,

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract t.abor

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

Travet Out Of District

Other {(enter a category not listed above)

OF
EXPENDITURE

60@@\( @S 6&&%{ 0

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)
\ Ooas Nedes
4 Date 5 Payee name
O Bloj L -1l
6 Amount ($) ! 7 Payee address; City; State; Zip Code
$100-0% FE Lo, TY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — \ - .
o il 0 © Stk ‘
EXPENDITURE ‘ &. ‘ \ \
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) ) Payee address; City,; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

PG

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
$% MOy Sodk, OF
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

AN, BrRense

s

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

,:‘ 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




POLITICAL EXPENDITURES MADE oLe E1
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 { oan Repayment/Reimbursement Sotlicitation/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 Travei Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME O(\ . g M E ]l \( 3 Filer ID (Ethics Commission Filers)

\.
6 Zateb LE.J)\% \’L/L 7P d KBY\QS \Q% ﬁ— 0‘/ 1\ City; State; Zip Code
4.9 Chesteco@ok, O

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

PURPOSE FQ,QS UG@DS\)CQI E‘(Y\Ok)\

EXPENDITURE

(c) D Check if ravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount $) 1 Payee address; City; State; Zip Code
§190.00 Lok, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . (\ \‘4\
or BN S. NN :
EXPENDITURE
D Check if trave! outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1L S WULG G
Amount ($) Payee address; \) City; State; Zip Code
&\’l%\ ?t \;\\6(@!\,’33(
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' .
or 17348 SO oN
V EXPENDITURE
5 D Check if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o 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 e F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME C\\ . S MQ! )‘ s i 3 Filer ID (Ethics Commission Filers)
4 Date ‘ \ 5 Payee name H\ MK
6 Amount (é) 7 Payee address; = ~ City; State; Zip Code
§ 24,00 e s, CR
8 (a) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE P\d m \ E S
or NDS NS
EXPENDITURE \\(\q; <-’ )
N~
(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
066321 000 COOm\Gy
Amount ($) Payee address; City; State; Zip Code
$%0.00 001 Cony 4. Lot T 70l
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q% C,Q_) 6 \(\ . (\
oF N 0O Equip- e,
EXPENDITURE U \
[ ] checkiftavel outside of Texas. Gomplete Schedule T. [] check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) ' Payee address; ¥ City; State; Zip Code
/
.11 Dotk T
‘ |
) Category (See Calegories listed at the top of this schedule) Description
PURPOSE . N
o i Ovednend Sodes | Supplies
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE oLe F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By 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 ) R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date \ 5 Payee name
o6\0aj2 OLYop ek, SRS,
6 Amount ($) 7 Payee address; City; State; Zip Code
i Bur 1
9.30 | VU S. Soutn Foou, Boteson, Th 7601
\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o .
or food EYOLese, Meging | toen
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address:\J City; State; Zip Code
$ U D) e Wotn, ™
{ i
Category (See Categories listed at the top of this schedule) Description
PURPOSE <
or VL 2NEENSE ALk
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name L ﬁ,
Amount ($) Payee address; N City; State; Zip Code
5.9 DT, P
Category (See Calegories listed at the top of this schedule) Description
PURPOSE *
o 1ZAON WS
EXPENDITURE
[:l Check if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

\6 2 FILER NAME CJ\{\‘(\& N%\{S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

0% )11 Q6 ™)

6 Amount (35)| ! '

7 Payee address;
7.3

2 0w\
J

City;

State; Zip Code

. 000k, Ty

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

PURPOSE
OF
EXPENDITURE

0

(b) Description

Sot e pHon

(c) D Check if travel oulside 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
L\ YAZKA A
WG S PO
Amount ($) Payee address; City; State; Zip Code
3160, 64 T LN, T
' Category (See Categories listed at the top of this schadula) Description
PURPOSE

OF
EXPENDITURE

ool Cxprece

Donts MG

':} 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
Na 6L Bl Stoge Cowdtu
Amount ($) Payee address; J City; N State; Zip Code
0000 | 166\ Comluy R4 T 000N T T
Category (See Categories listed at the top of this schedute) Description
PURPOSE N ‘ m
EXPENDITURE %Q& C)\R’Q\(\ {,(\)\C\ E QU‘\Q ’ S (\O\%L

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

\5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

m,lou [

_ Cis Netleg
y el Nﬁ’k\(&

EXPENDITURE

6 Amount ($ 7 Payee address; City; State; Zip Code
FLUOCO] W B Qowie Sk, P Lot T 76104
(a) Category (See Categories listed at the top of this schedule) (b) Description
(g Ofice, Rectch.

vees | (e Overhead)

OF
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE wz

Yool Evptnse (Brf0sgn MEERING, g

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9

Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

02u[11 | FL octn Stek Shaw ¥ @0deo

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

$O60.00 | U0 Butnetk Tond, B TLUNEN T Tl
N Category (See Categories listed at the top of this schedule) Descnptaon C¥<3cg %(‘

NIRRT

NN X\\N«

D Check if trave! 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 5 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME C . \ 3 Filer ID (Ethics Commission Filers)
\9 s Wedtes

4 Date 5 Payee name
o[22 Jones oy 4+ 1
6 Amount $) ) 7 Payee address; ’ 0 City; State; Zip Code

$H.G( Onestzoeook, O

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Qbs' k '
oF ees 1 | Do
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T, l:} Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; N~ State; Zip Code
10000 1. 0ty T
$ T. 1
Category (See Categories listed at the top of this schedule) Description
PURPOSE « 3
or ©O06A YONGXAG
EXPENDITURE 6\
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
Category (See Categories iisted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder fiving 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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chrlg, Nt
\D AN O

4 Date 5 Payee name

Ol Manietr Hoses

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

419\ HOOSton, T

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M
or BN, Enpense - Snigks
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
ob|13|11 Soe - 12enfomn
Amount ($) Payee address; \J City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
~
PURPOSE ’ 3‘—\0
or LS LSOO
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder tiving 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






