ERIC
GARZA

SEMI-ANNUAL
REPORT
JULY 15, 2021



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer 1D (Ethics Commission Fitlers) | 2 Totat pages filed: f
The C/OH instruction Guide explains how to complete this form. f f
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER m ié g}g I7e OFFICEUSEONLY
NAME LR e S e L et ieiaieeaaeeiiaians AN
NICKNAME LAST SUFFIX Dete RoqgiiefuThiENT OF ELECTIONS &
WO BEIBTRATION
GALZSA
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE # CITY, STATE;  ZIP CODE
OFFICEHOILDER
MALING PO Box 4772
ADDRESS
D Change of Address B@wﬂjf W&ééﬂ ; § 75\520 ay:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Pos\parked
OFFICEHOLDER ( )
PHONE 9% 55 / "Qfggﬂ
Receipt # Amount $
6 CAMPAIGN MS / MRS MR FIRST Mi
TREASURER | Y. LUCARLDD. ...
NICKNAME LAST SUFFIX
0 é,jb Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE ¥ cITY; STATE; ZW¥ CODE
TREASURER | D228 9 7 HAL DOMVAY LRIVE
(Residence or Business) B{Z@égﬂf&f/@g ? g gﬂﬁ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
G56) 433-7744
9 REPORT TYPE 30th day befora electi Runoff 15th day after campaign
D danuary 15 D Ay before elocion D une D treasurer appoiniment
(Officehalder Only)
July 15 Bth day before slecti Exceeded Modified Final Report (Attach GIOH - FR
m o D By hiefore electon D Reporting Limit D i )
10 PERIOD Month Day Year Month Day Year
COVERED
of 01/ Zozf o (Of S50 202]
1 ELECTION ELECTION DATE Ei EGTION TYPE
Month Day Year D Primary D Runcff |:| gg‘;‘r iption
/ / D General B Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (¥ known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE { COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[[] Additional Pages
[“_"1 SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
www.ethics.state .t us Revised 8/17/2020

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ézfé 6 ﬁ E 16 Fiter iD {Fthics Commission Fiiers)
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - @ »
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’5% 4 %)
................... ;
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5 Zzg W
................... f/ = 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4/ 7/
BALANCE OF REPORTING PERIOD / '/ fﬁ, '
.................. y :
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 3? w Vo
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accormpanying regort is true ' correct and includes all information

required to be reported by me under Title 15, Eleclion Code.

Si natur c=dé{e r iceholder

Please complete either option below:

\\w.!{{’g:g% YAN!RAPCEbLIENESPE:lA-\;A_:_.DEZ
1) Affidavit g‘? % Notary -Public, State of Texas|y
) Am 3‘%%«\;:‘ Comm, Explresm 28 2021
RGNS Notary I 124184408
NOTARY STAMP/ SEAL N S
& ' ‘ e /

Sworn to and subscribed before me by ék { C 6 ’%% this the _{ i day of ~ . / @

20 _Jf to cemfywmch )M'mess my hand an /jejal/of/: F

/7_ / g £ /»J/z:/ !/{/JZN WP I T

i ' fo.?Pé;’admme h Prifited name of officer administering oath Titie of offider administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , ; , )
(street) {city) {state) {zip code) {country)
Executed in County, State of , on the day of , 20 .
{month} {year)

Signature of Candidate/Officehoider (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

L G4

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS

/3457

2. E[ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. |___| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $

E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$3;225 97

12

L]
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. [ ] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D 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: ]
// -7

2 FILER NAME

L

éﬁ—w

3 Filer ID (Ethics Commission Filers)

4 Date

3/24/21

5 Full name of contributor

6 Contributor address;

T oy @7’ Ao £

[3 out-of-state PAC (iD# )

State; Zip Code

7 Amount of contribution ($)

,f//ym o0

8 Principal occupation / Job title {See instructions)

9 Employer (See Instructions)

#ﬁﬁéyu@

Full name of contributor

Confributor address;

...............................................................................

U9 N LI0P . (OMEE TX 7734

[} cut-of-state PAC (iD#: H

City; State; JZip Code

Amount of contribution ($)

F00.00

Principal occupation / Job title (See Instructions)

BUINESS QpEzE

Employer (See Instructions)

Cate

332l

Full name of contributor

Contridutor address;

Vool EXAR 3

] out-of-state PAC (ID# )

State;

%ﬂ/ V4

Zip Caode

Amount of contribution (%)

0 07

Principal occupataon / Job titie {See Instructions)

Emplover (See Instructions)

Fulk name of contributor

Contributor address,

.........................................................

D £ T B@ 1Y

e

] out-of-state PAC {ID#;

State; Zip Code

Amount of contribution ($)

J5lee

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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 A'Z 4
-

2 FILER NAME

7
3 Filer I (Ethics Commission Filers)

4 Date 5 Full name of contributor [T} out-of-state PAG (1D#:

%/’3@/2! ACMY. K

State;

Zip Code

7 Amount of contribution ($)

500,00

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

ATioen sy

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

L

Amaunt of contribution {$)

BufiaESS O NEL

% /@ / Contributor address; State; Zip Code
/(34 E Lo e8VaS Blo X 78520
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

%W Contributor address; City; State;

p926 Didmnibick. Bo T 7%

Zip Code

Amount of contribution (%)

,;;’ 000,00

PBUINES Ow/ers.

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

Date Full name of contributor [ out-cf-state PAC {ID#:

Contributor address; City; State;

2045 Bént! g

3 /Zg /fzg ...... LURE FR2U/A .

Zip Code

7852

Amount of contribution (%)

/;9‘9‘&@

Bur/WESS Dlor/ErZ~

Principal occupation / Job t|tle (See Instruct:ons) Employer (See instructions}

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 3 Zf,
s

2 FILER NAME

ERIC & ARZA

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [] out-of-state PAC (ID#

2 | COMND CYGAMIERCE. ...........
oo £ MApISo) Blo | 78570

7 Amount of contribution ($)

S5020

A??ZMéy

8 Principal occupation / Job titte (See instructions) 8 Employer (See Instructions)

Date Full name of contnbuior {1 out-of-state PAC {ID#

GIE Lok 499 Haly

6/72‘/ /% [ Contributor adrss | | City; State;

Zip Code

Amount of contribution {$)

/; J00.00¢

BUINESS CAER.

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

Date FLI“ name of contributor [T out-of-state PAC (iD#:

Contributor address; State;

%/g | | el @5{“/52’ ......................................

Zip Code

/ 0Bk prs //q,y .

Amount of contribution ($)

4 SO0 00

BUMETS Dl

Principal occupation /7 Job title (See instructions) I":”mployer {See Instructions)

Date Full name of contributor [] out-of-state PAC {ID#;

Contributor address; State;

Zip Code

5/4/6;’ e &&%& ....................................
B S Mk Blo TR TE5Y

Amount of contribution {$)

/;f 000. 00

BUSJNVES T OLp a2,

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

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

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

Revised 8/17/2020




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: %? 4

2 FILER NAME

Zm g 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor |:| out-of-state FAG (ID¥#: y | 7 Amount of contribution ($)

3207/ %V ““““ '/ T2 o 25000
%,w 3735 /m /X

8 F’rmcipal ochIpatlon / Job tltie (See Instructzﬂ 9 Employer (See Instructions)
Date Fult name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

VAU TN [ B2 .
{/{ /5:2/ Contritor/f;z;e's‘s‘,“ﬂj :?A a/sme Zip Code 3 é)@ (5}@

257/ OF) Pl 7%

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

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

Armount of contribution ($)

2127/ ';;;;r;;r,t;;;;;.;;; """""""" v e o | 7 220000
/Zé’ L/ /ﬁ/ﬁﬁ’éw ,g;% 7;@

P%ccupatien ! Job tltie (Sea !nstruc’uons) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAG {(ID#: ) Amount of contribution {$)

Contributer address; City; State; Zip Code

Principat occupation / Job tile {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
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)

Solicitation/Fundraising Expanse
Transportaticn Equipment & Related Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholdet/Palitical Committee

Advert Es ing E‘xpe nse Event Expense Loan Repayment/Reimbursement
Aocoun?mg.fBankmg Fees Office Overhead/Renial Expense
Consuiting Expense Food/Beverage Expense Pcliing Expense

Gift'Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Traveal In District
Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

.

1 Total pages Scghedule F1:

2 FILER NAME

e AL

3 Filer ID {Ethics Commission Filers)

4 pate

772/

5 Payee name %

6 Amaunt (&'p‘}v

7 Payee address.

City; State; Zip Code

4

PURPOSE
OF
EXPENDITURE

{a} Category (See Gategories listed at the top of this schedule)

WERTISNG Lt

(b) Description

{©) D Check if travel outside ufTexas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office heald

expenditure to benefit C/OH
Date Payee name
Armount {$) Payee address; City; State; Zip Code

5500 | /535 105 EAMVD .

Category (See Catagorles listed at the top of this schedule) Description
PURPOSE
b1 K757
EXPENDITURE C) "ﬁ
o

D Checle if travel outside of Texas. Complete Schedute T.

D Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
7742/ | LowE <gm2 A5
Amount ($) Payee address; City; Siate; Zip Code
3 -
J4.00 By i
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE N , o .
o v FE
EXPENDITURE ]
D Check if travel outside of Texas, Complete Schedule T. I:' Check if Austin, TX, cfficehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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)

= 72-2/

Adve rti_s ing E_xpe nse EventExpense |.oan Repayment/Reimbursement Solicitation/Fundraising Expense
AccounyngIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travet I District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Cfficeholder/Poliical Commitiee Legat 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 S€hedule F1:|2 FILER NAME S v Z) ‘ 3 Filer ID (Ethics Commission Filers)
=7 e BA7
4 Date .

8 Amount {$)

7 Payee address;

City; State; Zip Code

B3E L LK PGS Bl TR

W X

PURPOSE
OF .
EXPENDITURE

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

{b} Description

AUSTH9E”

{c} I:l Check if travel outside of Texas, Compiele Schedule T.

[ ] cheek if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

/000,00

w5 7

Date Payee name
442/ BraAdas e f Shezd
Amount ($) Payee’address; City; State:; Zip Code

PURPOSE
OF
EXPENDITURE

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

sro Ty P50

Description

Lo K tpprens 7

D Check if ravel aulside of Texas, Complete Schedule T.

| ] check if Austin, TX, officeholder living expense

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

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

eLTIsng Ef

Description

L__J Check if trave! cutside 0f+ﬂ‘{i Compiete Schedule T.

[] chesk if Austin, TX, officenolder tiving 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.stale.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

Consulling Expense

Contributicns/Donations Made By
Candidate/O#iceholder/Pclitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

GifttAwards/Memorials Expense

Committee Legal Services

Printing Expense
SalaresMages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total Eagesﬁ;‘?hedule Fi:

2 FILER NAME f/ﬁ/é ‘ 7

? 3 Filer |D (Ethics Commission Filers)

4 Datg/Z} Z/

5 Payee name

OFr7c - a7

6 Amount {$)

7 Payee address;

City; State;

BLO TX 78620

Zip Code

24/ 42

PURPOSE
OF
EXPENDITURE

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

D77 SyLiEsS

(b) Description

LAVELLEES) .

) D Check iftravel outside of Texas. Complete Schedule T,

I__—i 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
o 3 . ] . - £
¢z | FEel
Amount ($) Payee address; City,; State; Zip Code
Category (See Categories listed at the top of this scheduie} Description
PURPOSE ) - ) -
or VEZTISING £XF
EXPENDITURE o // ‘{f :

D Check if travel outside Bf{xas. Complete Schedule T.

|:] Check If Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
S 2220 STAZLES
Amount ($) Payee address; City; State; Zip Code

. . ) - ) .
/77 70 X 74520

Category (See Categories listed at the top of this schedule) Description
PURPOSE . P 3
EXPENDITURE W g f%ﬁg é‘ W % / 72# &
7
[ ] checkiftravel outside of Texas. Gomplete Schadule T. [ ] 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 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 E_xpense Event Expense Loan Repayment/Reimbursemnent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportatich Equipment & Related Expanse

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GitYAwards/Mernorials Expense Printing Expense Travel Qut Of District
Candidate/Officeheolder/Political Committes Legal Services Sadaries/Wages/Coniract Labor Other (enter a category notlisted above)

Gradit Gard Payment

The Instruction Guide explains how to complete this form.

. — g 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:|2 *
Totat 2;;1 yd le F1:[2 FILER NAME 2/2./&

A

4 02/22 /2/ 5 Payeena

6 Amount (%) 7 Payee address; City; State; Zip Code
418Y 2@l s MY MY
8 {a8) Category {See Categories listed at the top of this schedule) (b) Degcription 7
PURPOSE i .
OF ¥4 "
EXPENDITURE QW M
{c) I:i Checkif traveloulsidgyé‘exas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
> /). 7/ g i )
/l K /‘g
Ameount ($) Payee address; City; State; Zip Code
/00000
Category {See Categories listed at the top of this schedule) Description
PURPOSE P :
OF ¥ ’ ”,
EXPENDITURE MﬁS/ltw W
|:| Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4.3 7/ Zo OAD0Y
Amount {$) Payee address; ” City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURFPOSE £ N - - " .
G VERTISIVG 4 /8 ST
EXPENDITURE i/ / Y , s Ve
"
[[] checkitravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, ofiiceholder iving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office hatd

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



