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"CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D {Ethics Commission Fllers) 2 Total pages f!ied / /

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

3 CANDIDATE / MS 1 MRS 4HR /  / HRST "™
OFFICEHOLDER fl VLl C{ OFFIGE USE ONLY
NAME el e .J./f.f? ........................................... Date Rocalved
NICKNAME / }oLAsT SUFFIX CRRMET
&
( T/ EE KA

4 CANDIDATE /f ADDRESS /PO BOX; APT /SUITE # cimY; STATE; ZiP CCDE

ﬁﬁﬁ%ﬂmﬂaiﬁhff/ forigle Fd: ok 06 202

ADDRESS

[_] change of Address f/ }“g”g‘ "“'“f;{ /Z’f/ ;’!? %J’j’j ~EE gz’a; O: "

5 CANDIDATE/ AREA CODE PHONE " NUMBER EXTENSION Bsgp Handflciiv
OFFICEHOLDER ((«7 . ) P R
PHONE - S AR
= )
(/ it // i / Receipl # Amount §
& CAMPAIGN MS / MRS /{4 R/ _FIRST Ml
TREASURER L Yy
NAME b It .24 /( .......................... ,fj‘{ ......... Date Processed
NICKNAME LAST SUFFIX
»»»» ) Date Imaged
}H 4 fJ ;/’f
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE # CITY; STATE; ZIP CODE

TREASURER | o
ADDRESS Aroé ;Jf(k z/,f,m ///< X S S

(Residence or Business)

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE CT .o L P e
Gog) . /7

9 REPORT TYPE @,gg,ﬁm,y 15 ™ soth day before election [ Runott [] 16t day after campaian

treasurey appoiniment
{Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report {Attach C/OH - FR}
D El D Reporting Limit D
10 PERIOD Month Pay Year Month Day Year
COVERED
3 / / THROUGH o / /

S A s ,j >

1 ELECTION ELECTION DATE ELECTION TYPE
wotr oo v | Clewmer Do [lorer

/ / I:] General I:I Special
12 OFFICE OFFICE HELD (fany) 13.-QFFICE SOUGHT  {if known / .
T S / A1
A o T i e ) AL

14 NOTICE FROM THIS BOX [$ FOR NOT{CE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES "MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REGHIRED TO REPORT THIS INFORMATION ONLY tF THEY RECENME NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

!:] GENERAL COMMITTEE ADDRESS

D Additional Pages

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1B C/OH NAME ) / 16 Filer iR (Ethics Commission Filers)
S -t Ep A
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTICNS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . $ P
CONTRIBUTIONS MADE ELECTRONICALLY) Vd :) (f:")
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘}//:/7?/(9 7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ 'f%'_/ [‘:‘M/
_ . S
4, TOTAL POLITICAL EXPENDITURES $ ) ;
................... 5/52. 04

CONTRIBUTION o

5., TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ g Ly /¥
OUTSTANDING 6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =, 75
Dl
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying js true and correct and Includes all information
required o be reporied by me under Tiile 15, Election Code. e

< e //,{}/;f,{/:// j

Sighature of Cgididate or Cfficsholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn fo and subscribed before me by this the day of \
20 , 1o certify which, witness my hand and seal of office.
Signatuse of officer administering oath Printed name of officer administering oath Title of officer administering oath
{2} Unsworn Deci ion :
My name is __ 7 /é" A7 C (M,é f<ig K , and my date of birth is / S S .
. €3
My addrass is ,// S AT fdl?/*’/z Lo fad' i ﬁ (?xm ik JTags ”/fm? 7
(street) (cuty) (state) p code) (country)
Executed il _ A7 Ed o County, State of _ £ Y45, on the.ff/ = day of g e ﬂj e
— e (month (yea
EE . > ,fm// :

Slgnature of Gandsdat/ {Officeholder (Deciarant)

Forms provided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 8M17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF/§CHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

A

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

SCHEDULE B; PLEDGED CONTRIBUTIONS

£

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE ¥ROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENZITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

D|o|o|o|o|o|ojR 8|0

SCHEDULE K: INTEREST, CREDITSE, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The lnstruction Guide explains how to complete this form.

1 Total pages Scheduls A1: 3

</

-2 FILER MAME
(/ ‘5""41,4{ f /1 £ K ﬁ

3 Filer ID {Ethics Commission Filers)

4 Date

V/i/:g' o ar )

5 Fpﬂ name of contrﬁbutor

[ Conthéuir address;

[ out-cf-state PAC (ID#:

£ M{\,’-)' ‘-f (/t/"(_?ﬁf,f()f\‘- . /7/,,\‘}/@1“-&,;) ;// ?‘

7 Amount of contribution (%)

,,/@g?.- OF

State; Zip Code

/**-

Q2

Yy

Contributor address,

SEAE /z‘é/“{ﬁm’{

4{“ A4 /

8 Principal occupation f Job title (See Instructions) g Employer {See Instructions)
A4
YR FEY - T :
D, ff'ff!': /7% %/1 L ﬁ
2
Date Fuli name of confributor ] outeof-state PAC {iD# ) Amount of contribution ($)
&N
ar
A e {JH& ......... L,Z../i_m‘?i,qﬁ) ..................................... o DU
Al S AT ’ ) DD
[ Contributor address; City; State;  Zip Code ) ’
< " //,17 . G o4 / Ty e s
A2 ST G b 1 %X AR P4 P S
Principaﬁupatlon / Job title (See Instructions) }E)Dioyer (See [nstruc/ﬁﬂls‘)/
/ ’ Y o/ - o
T e e ’ . 3
S RES A L R A
- 1
Date Full name aof contrlbutor [ out-of-state PAC {D#: } Amount of contribution ($)

A <o OU

Siate;

City; Zip Code

./“r‘ s

’/f’ ~ Qr)

:-‘)1-

Principal occu

pation .’Job title (See instructions)

/. /’4/1/;.;4:}2_ / IS PR Ko

Employer (See Instructions)
mple e

/_/<‘ <7 SRR, ,u // &

o )

&
L v//f 4,/

Amount of contribution  ($)

Date Full name of contributor [ sut-of-state PAC (ID#; }
TR ///)‘?ﬁ)ﬂ K. /”f/f i ””/ 3
B e B (S LD T AL AR L GOSN ;o Ve
;o Contributor address; City State;  Zip Code /‘()C’) ¢
) e L I
SEDD f/ fs A A i, I TEE QD
Principal occupatlcn ! Job title (See Instructipns) Employer (See lnstructaons) P ¢
y ‘_,/ ., / /’/, 5 T /
i o "t S ., y
/ i ?x«”" 7/ s SHE i Al oo Lahde pied g | LB e L 0

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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 Sgi;%dule Ay

2 FHLER NAME

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 5 f/n name of contributor
o ) ) o

VR L

prrRas

n/

b title (See Instructions}
;

Date Full name of contributor [} out-of-state PAC (ID#
- i
. ' 5 . ; //
Goysar |- a—.»;.é// $IE. /?’.’.,éf..._.f ..............
’ r{f e ’f Contributor

Prtnclpal oc:c;u ation / dob tile (See Enstructfsns)

f’iﬁ// y/’

/ Empfcyer (Seel structions)

_/‘ /«’?/N‘""fﬂ(jf{/}/ Z{r/

’“'f’ 7 !/;{ e /?ff}é”‘f’x 5 é‘e}f-»; ) Fot jmij@f ol i x
. Date Fuit name of contributor [ out-of-state PAC (ID# ) Amaunt of contribution ($)
/;:—;’. fi[/'“ ; ......... f ..... d./ ........ \{M‘;’J///(/gféf;j- g//é:f/ C /}(;?
A o Contnbutcr addre City: State )/r “*; P I
Lo
A& g 35 f’f"/”f //“/V /7] ;”/fwﬁﬂ?;'fﬁf L Frsso
Prmc@occupatton / Job title (See, Inszructlons} Employer (See E tructlons) . )
/! Kl o,
JIAEA /”"w;:%f N%# Gl CEE T ﬁ‘V 2207 A= S
Date Fq}] name of cantributor [T} out-of-stata PAC (ID¥; ) Amaunt of contribution (%)
Vg bk ﬁfww/é’?f .................... 4 B
i /‘/{f ‘f Contributor address ‘ Clty‘ / State;. (//j ‘F e o
113 T sz G L, }/
i Wé";"ff’} T

Principal occupation ! J

Y

tlt%;See Instructlons} . Emp[oyer ]
/ y R \f/{j/,

ega Instructions)._ C o

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

Forms provided by Texas Ethics Commission

www.ethics.state.bous

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

e

=

2 FILER NAME //;;

3 Fller ID (Ethics Commission Fllers)

4 Date

7 Amount of contribution {$)

5 Full name of contributor
e .

[[] cut-of-state PAC (D&

13

i

R

4

6 Cuntributor address

I;,

/w&

LET /,; -

/ff%/ /mﬂ oy

e

i

AR
™Y L
A

e

L g S
el

8 Principal cccupaﬂon / Joh title (See lnstructlons}

!
i /lif’ﬁ'n [ P

8 [Employer (See Instructions)

i
L

Ah

Fidintz 5 0hnl 7/»«”%‘7/2%

Date Fu{l name of contributor [] out-of-state PAC {ID#; | " Amount of cortribution )

/a:f/‘fw” / M/ ..é’f’/f’/;';’f:f?.‘."...’f/.f{’./..a‘mﬂ ...... df;/""

Contributar addreas City; State;. . ZipCode . . (:))/ {5/ D7
] .
Al Sk 4 '/ / PR
B oy R R e

A TE S pﬂff P ;’(fwg S /é/,a 2K S

Pnncrpal occupatlcn / Jab title (See Instructions) Employer (See Instr tons)
7 .

Tio=

Date Full name of cantributor

Armount of contribution (%)

] out-ot-state PAC {iD#:

‘

/ Contributor address; State;

[

Zip Code

Principal occupation / Job tile (See ;nstructions)
e

b e ¥

Employer (See Instructions)

g

Date Fult name of coniributor [ cut-ef-staie PAC (D%

Amount of contribution (§)

Gantributor address State;

o '

Zip Code

-J. -------------------------- ’ ) . _‘ [ . -l.

Principal occupation / Job title (See Instructicns)

Employer (See Instructions) . S

v

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Sche/t;?le AZ:

.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | %

'8 Amount of 9 in-kind cantribution

5 Date 6 Full name of contributor [} out-of-state PAC (D#:

State;

i

Contribution § | desaription
i
I

Zip Cede

I
vy I:ICheck if travel outside of Texas, Complete Schedule T,

e ‘
i L0 s

" Employer (FOR NON-JUDICIALY (See Instructions)

12 Contnbutors prmc:lpal»t{ccupatlon (FBR Juérc;AL)

13 Confributor's jab title (FOR JUDICIAL) {See Instructions)

14 Contributars employeraw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Fuil name of contributor ] out-af-siate PAC {iD#;

Date

Contributor address; City; ' State;

Ameount of
Contributicn $

In-kind caontribution
description

Zip Cade

|
Dcheck if travel outside of Texas. Compleie Schadule T.

Principal occupation / Job titls {(FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIALY{(See Instructions)

Contributor's principal occupation (FOR JUDBICIAL)

Contributor's job title {(FOR JUDIGIAL) (See knstructions)

Congributor's employariaw firm (FOR JUDICEALY

Law firm of contributor's spouse {if any) (FOR JUDICLIAL)

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

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

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




PLEDGED CONTRIBUTIONS

SCHEBDULE

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 B:

2 FILER NAME

3 Filer {0 (Ethics Commissicon Fiers)

4 TOTAL OF

UNITEMIZED PLEDGES

$.

5 Date

8 Full name of pledgor [ sut-cf-state PAC ({D#:

7 Pledgor address,; State; Zip Code

& Amount
of Pledge $

9 ‘In-kind contribution
dascriptficn

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

10 Principal occu

pation / Job fitle (See Instructions) 11 Empioyer {See

Instructions)

Date

Full name of pledger {1 out-of-state PAC (ID#:

Pledgor address; State;  Zip Code

Amount
of Pledge §

In-kind contribution
description

!
!
|
!
I
I

[ Jcheck if travel outside of Texas. Complete Schedue T.

Principal occupation / Job title (See [nstructions)

Employer (See

[nstructions)

Date

o

Fult name of pledgor 7 out-of-state PAC (ID#:

Pladgor address,; State; Zip Code

Amount of
Pledge §

In-kind contribution
description

I
l
|
!
l
l
I

I:]Check it travel outside of Texas, Compiste Schedule T,

Principal cccupation / Job title {See Instructions)

Empioyer {See

Insfructions)

Date

Ful name of pledger [T out-of-state PAC {ID#:

Pladgor address;

In-kind contribution
dascription

Amount of
‘Pledge $

[
E]Check if travel culside of Texas. Complete Schedule T.

Principal occupation / Job tile (See [nstructions)

Employer (Ses

instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1§ contributor is out-of-siate 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

scHEDULE F1

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

Advartising Expense
Accounting/Banking

Consulting Expense
Contributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expanse
GifAwards/Memoarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse

Solicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In Disirict

Trave! Out Of District

Candidate/Officeholder/Political Commitiae
Credit Card Paymeant

Legal Services SatariesAVages/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& (/,- ;}
ﬂff’““z AL L gL A
4 Date j }rr 5 Payeenamg ,; o
STE L

o g
-2
7 Payee address

“ F
ey
6 Amount (%)
G2 5 Egpessiny 75 Mo Lo

3 Filer ID (Ethics Commission Filars)

City; .

ERTE gty g 7 g
A YO L0

8 : (a) Category (See (?tegaﬁes listed at the top of this schedule) () Descrlptlcn {4/
PURPOSE ; /ﬁ/jzyf /7% ;,-;5/ /{,fr’/f:"
OF am f’} """"" e /z;’;?ﬁ'f"‘ A 4 i )
EXPENDITURE /Q /r/; - Pt rﬁ
{c) ]:l Chack if travel outside of Texas, Complete Schadule T. [:| Chack If Austin, TX, officehoider living expanse
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payae name
f? g 7[
/I A JW} A /j/’“’ﬁ/ﬂﬁ
Amount ($) Payee address: City; State Zip Code
R N . o // R o / vy
LEFT S 5 SO Tl Vs /%ff’ Lo f//%
Category (See Catagories listed at the top of this schedule) Description
5 .
PURPOSE » /7‘/ /»77
OF - - f e 5 -
’ - i . A g ‘ o e
EXPENDITURE ;@,Zé?@ /A e f_//bg?/k/ﬂ R S e 5 - g
4 L T
D Check If travel outside of Texas. Complete Schedule T, i:j Check if Austin, TX, officeholder fving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
&
L '
] / / /
L’) ({\’; 6?& ! ; ‘\./' f/é “““
Amourt {$) Payee address; _{/ State Zip Code
) ,?é:‘ e
AL A K g // R
4Tifdj? VE/ i / 2
Ca{egory (SegrCategories listed at the top of this schadule)
PURPOSE fi ,Q ?Z , /
QOF P e P e
EXPENDITURE J{; / .z///,{i’é/ij Ay
[:] Checkif ravel outside of Texas. Commplts Schacula T, [} Check if Austin, TX, officehakler Fving expense

Candidate / Officeholder name Office sought Office held

Complete ONLY, if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS

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

SCHEDULE E

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

!
2 FILER NAME // /;
p s o g
(f Sk YA

3 Filer ID (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED LOANS
pah

5  pate of loan

6 Is lender
a financial
Institution?

8 |ender address:

o

oui-of-state PAC {I1D#: 3

State: Zip Code 10 Interest rate

11 Maturity date

N J-’f’ﬁ%’?ffﬁ’/

12 Principal cccupation / Job title (See Instructions}

13 Emplayer (See Instructions)

14 Description of Cellateral

[] none

15
Check If perschal funds were deposited inta political

{:] account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guaranfor address; City;

[] not applicabie

19 Amount Guaranteed (§)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-cf-state PAG (ID#: } l.oan Ameount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
fMaturity date
Y N

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Description of Collateral

[ naone

Gheck if personal funds were deposited inlo political
D account {See Insfructions)

GUARANTOR MName of guaranior

INFORMATION

[1 not applicable

Amount Guaranteed ($)

State;  Zip Code

Principal Qccupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reperting 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 padge in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Censulting Expense

Coniribuiions/Donations Made By
Candidate/Officeholder/Paitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giftt/AwardsfMiemonals Expense

Cammittee Legal Sanvices

i.oan Repayment/Reimbursement
Office Overhead/Rentai Expense
Folling Expense

Printing Expense
SalariesfVages/Contract Labor

Soligitation/Fundraising Fxpense
Transporiation Equipment & Related Expense
Travel In District

Travel Out OF District

Other (enter a category not listed above)

Credit Card Payment . \ .
Ty]nstr ctlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAN /' e o
4"{;1{*’“ (- {’_jZ

3 Filer ID (Ethiss Commission Filers)

EA A

& ]

4 Date ;‘;f;} -

5 Payee nam
/ 7

7 Payee addre35 . C;ty State; Zip Code

. T P i-:*"// /, , T e —
e i, gk /’(U/ >. /f i O D G e A /»f,,, t TS e
< 2 e, A o Lyt 53
A o ";‘{/ s
8 {a) Categqry (See Gategonies listed at the top of this sehedule) {b) Dascripticn
PURPOSE A . e
OF /—,4‘,,27 /f/‘” f/f%f/i’iﬂ A A
EXPENDITURE
(c) 2::] Check iftravel outside of Texas, Complete Schedue T, L__] Check If Austin, TX, officehelder living expense
9 Complete DNLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
M."
A5 5 ; he? ;
Al A ' V"r% /:/;’,fff-’d
; “/". ‘-: P s s
Amount (3) Payee address,; City; Stage Zip Codea
. : A e
o oo JEi 5 Sl TE ppess
it Y
/ LA = al ‘”/i i 5
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE / /
OF i - -
EXPENDITURE / /f / f’;w” ,ﬁ’z 5 / S 2 A D
T
D Check if fravel outside m‘Taxas Complete Schedule T. |:| Chack If Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payea nar‘ne “; /
S //f / / . /ﬁ/ 7y
; -~ T S e -[«” e ,«(M i
Amount ($) Payse address; City; State; Zip Code
) -
- i B 7 e . G .
G e E3E . - f:", -y . //‘ f'/k/ o
/j— & o8 /(“J / /i,;&;g{,f/;ﬁga‘/~& AT f/ gl
Category {See Categorles listed at the top of this schedule) Dessr§ption
PURPOSE /
OF £
EXPENDITURE ,ﬁ’/> '/ » o / i
[:I Check if iravel outside of Texas, Completa Schedule T, D Check lf Austin, TX, officeholder iiving expense

GComplete QNLY K direct Candidate / Officehclder namea

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwnw.ethics.state.dx.us Revised 8/17/2020




