ERIC

SEMI-ANNUAL
REPORT
JANUARY 18, 2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D {Ethics Commission Filers)

2 Totai pages filed: /{/Zﬂ

OFFICE USE ONLY

Date Received
el

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

PO Box 473

3 CANDIDATE/ MS / MRS / MR FIRST % MI
OFFICEHOLDER /}? g‘ ,2
AR WV EANC
NIGKNAME LAST z SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT!SU!TE # CITY; STATE;  ZiP CODE

Bplog/1/Soi//e TG 78520

ﬂEC?E&'EE}A N’

(Residence or Business)

BR0UM/ St il LE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i — o o=
OFFICEHOLDER % 5»- , } Date Hand-dfiugsda ol Da
SI- 0155

Raceipt # Amount §

6 CAMPAIGN MS / MRS / MR % M
TREASURER
A A VS 4 (CARND

NICKNAME LAST SUFFIX
/Q@‘Q/Mm Date Imaged
[
7 CAMPAIGN STREET ADDRESS {NO PO BOXPLEASE);, APT / SUITE & cITY; STATE; ZIP CODE
=z o
TREASURER 53 ii%%%’ o ﬁilé?jj
ADDRESS g % Z‘H ﬁ@ WM”;@ -

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER
PHONE

EXTENSION

) 423-7744

9 REPORT TYPE

H.}anuam 15

|:| 30th day befare election

D Runoff

15th day after campaign
treasurer appointment

L]

e {Officeholder Only}
duly 15 8th day before elacti Exceeded Modified Final Report (Attach C/OH - FR
D [:] y helora glectan Reparting Limit I:’ ” )
10 PERIOD Month Year Manih Year
COVERED
ﬁ? /@f /Zﬁg/ THROUGH /dz /3/ /Z@M
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar I:I Primary D Runoif D Cther
Description
ﬁ f EI General I:l Special
§ S /ﬁ ¢2/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known)

DHEL FF

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENIMTURES 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

DGENERAL CCMMITTEE ADDRESS

[] Additional Pages

[ispeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TR

£ASURER ADDRESS

GO TO

PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/CH NAME g‘?/;éﬂ {f 16 Fifer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF |.LOANS, OR $ I,
CONTRIBUTIONS MADE ELECTRONICALLY) =
2. TOTAL POLITICAL CONTRIBUTIONS }
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /ﬁ{/,@ @; ﬁ @
................... g

EXPENDITURE ) ‘
;ff - 3
TOTALS 3, TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ /ﬁ ﬁg ﬁ@
& f
i
4, TOTAL POLITICAL EXPENDITURES $ 7@7 7/
................... 4 .

CONTRIBUTION 5. TOTAl__ POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ § <
BALANCE OF REPCRTING PERIOD / ﬁ P 77

OUTSTANDING 6 TOTAL PRINCIFPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS ‘ LAST DAY OF THE REPORTING PERIOD 5/;{5@ j
200000

yrect and includes all information

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying repO{t 15%”%
required to be reperted by me under Titte 15, Election Code. L
e

|dg;g’ }f Officeholder

/.-
fi i

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

JOSE HUMBERTO RUIZ |
NOTARY PUBLIC

STATEOF TEXAS |

-2/ MY COMM. EXP. 02/27/24 §

NOTARY ID 12612060-5

(1) Affidavit TS

;,,p}

NOTARY STAMP/SEAL . // .
Sworn to and subscribed before me by Z’Zﬁ f 5‘

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

e
this the// ' day of Jﬁw

i R i ; - ] " “‘
T T TTese Hodeqz Aodary bl
i
Signatm{of officer administering oath Printed name of dfficer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name is . and my date of birth is

My address is , ) ) :
(street) (city) (stale}  {zip code) (country)

Executed in County, State of ,on the day of , 20 .
{month) (vear)

Signature of Candidate/Officehaider (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

L Ga

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

$/),.300.0¢
$

2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. E’f SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5; ﬁ?f 7/
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § « '
7. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, 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: ﬁ'g/

T Le G

3 Filer ID (Ethics Commisslon Filers)

4 Date

Ny,

é PR T

7 Amount of contribution ($)

/fﬁﬁﬁ 77

State;  Zip Caode

ﬁf

8 Principal occupation / Job title (See Insfructions)

sy

89 Employer (See Instructions)

Date Full name of contributor

Siz/Zy

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

[7] cut-of-state PAC (ID#: )

Amount of contribution {§)

%0080

State;  Zip Cade

7y oo

Principal occupation 1 Job title (See Instructions)

170

Employer (See [nstructions)

Date Full name of contributor
2ATINE,

Contributor address; City;

[[] cut-of-state PAC (ID#; )

AVEC

Amount of contribution ($)

State; Zip Code

Principal occupation / .{_gﬂg title (See Instructions)

Employer (See Instructions)

Date Ful name of contributor

12!

Contributor address;

0 T4t

Amount of contribution ($)

%,006.00

State; Zip Code

Wi 7%

Principal occupation / Job title (See Instructions)

OIS T ANT

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 Commissicn

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. T Total pages Schedute Azﬁ/ﬁg?’
2 FILER NAME f " éw 3 Filer i> {Ethics Commission Filers) K
4 Date 5 Full name of contributor [0 cut-of-state PAC (iD#; y i 7 Amount of contribution ($)

) O

e SOG . L
/@%%%’ 6’ Contributor address; . City; B State; | ZipCoe
S GoA- RO IR TED

8 Principal oceupation / Jab title (See;)ructions) 9 Employer (See Instructions)
2 r/

Date Fult name of contributor [] out-of-state PAC {ID#: ) Amaunt of contribution ($)

/019 2/
2SH /00 Lof R [ 2%

Principal occupation / Job itle (See Instructions) Employer {See Instructions)
TRUSIESS i

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

%é%};é/%f ity; State;  Zip Cade ,@ﬁ @@
Princiggtcﬁ:cupation / Job title (See Instructions) Employer (See Instructions)
LU IVESS Opr G2,
Date Fult name of contributer [] out-of-state PAC (ID#: ) Amount of contribution ($)

U)o | i oo, 09
; V. - =

¢ 4 K ¥ L,
Principal occupation / Job title (See Instrqgﬁons) Employer (See Instructions)
E.

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.athics 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 M?ﬁ%%/

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Z N

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

ﬁ/%;/z /o AL L %ﬁ% % ............ e o0

WEHAS (298 o Tiind TX

8 Principal Eation“ ! Job title {See Instructions) 9 Employer (See lnsiru::tior;s)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

6

o %2 ol 'c'gatéigﬁt;r';ae}'e;s}""'”""'"éé{y}"' ......... o o
Y MR B 77 7

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

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

0 IO

/ﬁ//@/gf *égﬂi ngg; i
Fo pora3p  Bio TV 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PUmeEsT Opmes.
Date Full name of contributor [ out-ot-state PAC (ID#: 3 Armount of contribution (%)

)17/ f Z s 00,09

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

BAES [ DppZ

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 s Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule miﬁ{g%d

2 FILER NAME g ?é , y} ) 3 Fiter iD (Ethics Commission Filers}
Zic Gy
4 Date 5 Full name of contribut;;? [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
PRV, o5k

f%g}@ 6 Contribut;)r address; o ............ S tateZIp Code “““““ 4;/?5‘7?5?@.. ﬁé‘:}

8 Principat occupation / Job title (Se Enrucmns 9 Emplyer {See Instructions)

TBINES Ol el
Date Fult name of contributor 7] out-of-state PAC (ID#: }

Amaunt of contribution ($)

20 &0

/@ fﬁ’j gf ----- (-B.C;r;;;i;ﬁ;g: addr, City; | | State;  Zip Code
H V)4

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

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

Confributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-stata PAG {ID#: ) Amount of contribution ($)
""" Contributor address;  Chy,  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THiIS 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 |.oan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1T Total pages Schedule F1:|2 FILER NAME - 3 Filer ID (Ethics Commission Filers}
g ERIC Ep
4 Date / 5 Payee name
JIE/2f [ AL B
6 Amount ($)f T Payee address; City; State; Zip Code
56740 772 [ocnChics  Flo TR
8 (@) Category (See Categorieslisied at the top of this schedule) {b) Description
PURPOSE c
OF g’ o f’ &) i o
EXPENDITURE M@% ﬁ %7 Z”{f— - \ .. / M f;? @ -
é
{c) |:] Gheck iftravel outside of Texas. Complete Schedule T, D Check #7Austin, TX, officehclder living expense
9 Complete DNLY if direct Candidate / Officehoider name Office sought Office held
expenditure fo benefit C/CH
Date Payee name
/2/1/2/ LA A
Amount'{$) Payee address; City; State; Zip Code
(| T - 7
. 7y e . A 7 g} o i
’Z}Z 7 | B500 (¢ LA Gk iS5 Sy
Category (See Calegories Hsled at the top of this schedule) Deascription
PURPOSE Zé‘ —
&S 237 : 1HnAS
EXPENDITURE /@f / @ﬁ 4 #ﬁ by (14 S a
|:| Checlif travel uulsfgifeofTexas. Coné:eteScheduieI 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
/O /;fi’ 2/2 / M
Arfiount %) Payee address; City; State; Zip Code
Zf 2, s o /
17495 | 428 Aevp  Bls Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE 75 » -
OF y e /f b W 4
EXPENDITURE M WM { Wﬁ%ﬁ Wf/ ,
&
I:l Check if travel outside of Texas. Complete Schedule T. D 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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Coniributions/Donations Made By
Candidate/Officehoides/Palitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifttAwards/Memorials Expense
Legal Services

Printing Expense

Commitiee Salares/Wages/Coniract LLabor

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

Travel Gut Of District

Ciher {enter a category natlisted above)

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

1 Total pages Schedyle F1:|2 FILER NAME - . 3 Filer D (Ethics Commission Filers)
7. oF ENE A2 A
4 Date f 5 Payeename / f j(f/
6 Amo t ($) 7 Payee address; City; State; Zip Code
JE09 | fslss V., LoAPAE A7
(a) Category (See Categories |I?é/d at the tap of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE f ﬂé'
{c} I:l Check if travel uuléid{j)ﬁ’exas Complele Schedule T. D Check if Austin, TX, officeholder #ving expense

/000,00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/25/2/
Mmount (@) F’aye dress; City; State; Zip Code

(A o255

Category {See Categories listed at tha/np of this schadule) Description

PURPOSE

EXPE!:IDETITURE ﬁ%&ﬁ/éﬂf%ﬁ &ﬁj

i:l Check if frave! outside ofTexas Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name
o)z | el

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

Category (See Calegories listed at the top of this scheduie) Description
E /
EXPENDITURE y % / /?6 4 % £
I
D Chack if travel oulside of Texas. Complete Schedufe T. E: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.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

Adveartising Expense

Accounting/Banking

Ceoneuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Reverage Expense
GiftyAwards/Memorials 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.

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

Travel Out Of District

Other (enter 2 category notlisted above)

1 Total pages Scheduie F1:

2 FILER NAME : he
Al e

=

3 Filer ID (Ethics Commission Filers)

77

5 Paveena

h ﬁ%é&

6 Amouht (é){
(g PE?

7 Payee address;

0/ 7

: wm

City;

S7E Jpoo
L oo F

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categdries lisied at ihe top of this sé{edule)
7

/Y

ETIVG

{b) Description

{j Check if travet nutsidfngexas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

f14

e

(c) D Check if Austin, TX, officeholder living expense
9 Cemplete ONLY if dirgct Candidate / Officeholder name Office scught Office hetd
expenditure to benefit C/GH
Date Payee name
A il
Amount (%) Payee address, City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

G205 f}f”?é %F

D Check if travel outside %exas. Complete Schedule T.

m Check if Austin, TX, officeholder Ilvlng expense

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

Date Payee name
4/2/2 F 2l

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

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the fop of this schadule)

(= fz/@f

Description

ff?’% .’ E

[:3 Checkif traval outsuﬁe ofTexas Complete Schedule T.

D Check if Austin, TX, cfflceholder Ilvmg expanse

Complete ONLY if direci

Candidate / Officeholder name

expenditure to benefil C/OH

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fx.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 Gard Payment

Contributions/Denations Made By
Gandidate/Officehcider/Pclitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/-undraising Expense
Transporiation Equipment & Related Expense
Travel [n District

Travel Qui Of District

Other (enter a category notlisted above)

1 Tot;/;:ages Schedule F1:

2 FILER NAMEE&{?{: @MM

3 Fiter ID (Ethics Commission Filers)

4 Datezjigyz/

5 Pavyee name

FF v 2

6 Amount ($)

00 00

7 Payee address;

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

erag

{b) Descripticn

{c} [::I Check if travel eulside ofTexas Complete Schedule T.

|:| Check if Austin, TX™b6ificeholder living expense

/000

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

(535" L0 EBWYS Bl T 78520

PURPOSE
OF
EXPENDITURE

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

(057552

Description

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

m Check if Austin, TX, officeholder living expense

EXPENDITURE

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

7ilel 2/ USEPS

ﬂfmount ($) Payee address; City; State; Zip Code
Category (Ses Categorias listed at the top of this schadule) Description
PURPOSE
OF

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

C] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought

Office hald

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

Coensulting Expense

Cantributions/Dorations Made By
Candidate/Officehotder/Poiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

FoodfBeverage Expense
Gift/Awards/Memerials Expense

Commiitee Legat Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labaor

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

Travel Qut Of District

Other (enter a categery notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

0E 5

2 FILER NAME

Ll le  E4E7H

3 Fiter 1D (Ethics Commission Filers)

4 Date

2/2/

5 Payee name

STALY &S

6 Armount {$ 7 Payee address: City; State; Zip Code
23424 |2 I AAL 5
Fa
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE v
- ara ﬁ%é YT
EXPENDITURE by

{c) D Chack i travel oulside of Texas, Gomplete Scheduls T.

I:i Check uf Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ri
/29 2/ /5
i i -
Arfount {$,,) Payee address; City; State; Zip Code
455 ] ' V7
ER7R W 520
Category {See Categories listed at the top of this scheduie) Description
PURPOSE - " .
Vo é VA V4 £ 5/9
EXPENDITURE g,y/ A f%ﬁfg /%fjW
4
[3 Check if travel outside of Texas. Complete Schedule T, |:| Check it Austin, TX, officeholder iiving expense

57540

500 LI/ o de?. R0

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pate Payee name
/ WAL — s fee7
Amaunt {$) Payee address; City; State; Zip Code

N4

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the tep of this schedule)

Description

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

972474 é&%&%ﬁ%/

[ ] check i Austin, TX, officehoider 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 Commissian

www.ethics.state.ix.us

Revised 8/17/2020




