MANUEL
TREVINO

July 15, 2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filersy | 2 Total pages fiied:

OFFICEHOLDER

3 CANDIDATE S MS / MRS / MR F!RST M}
OFFICEHOLDER /% /{) 4/20 /L&? \h OFFICE USE ONLY
NAME e TR L ETEOE T
NICKNAME .,,,__w.—m- SUFFIX
/ /R g
4 CANDIDATE/ ADDRESS ! PO BOX; APT { SUITE #, CITY, STAYE; ZiF CODE

MAILING
ADDRESS o/
[] chango of Address {g?% (/';/7//9/ Prgpaille I ) I57 nill B 5
5 CANDIDATE/ AREA CODE ?HDNE NUMBER EXTENSION - Daté"ﬁah@delive@ate Postmarked
OFFICEHCLDER
Gt ) 53S /478
Recelpt # Amount $
8 CAMPAIGN MS /MBS MR FIRST Ml
EASURER -
NAmE e | A TAGTER oo Date Procesees
NICKNAME LAST SUFFIX
M / Date imaged
SPHYYIL L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT/ SUITE # CITY; STATE; ZiP CODE
TREASURER )
ADDRESS g/ w _ ’,Q[ / S—
(Residence or Business) ‘/(7{?} : . @M‘g& e f@i’ Nr f Q< (} {f Sgﬁ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

536- (0] S

9 REPORTY TYPE

D 15th day after campaign
treasurer appeintment
{Officehalder Only)
R e N T

|:I 30th day before election

m Runoff

Exceéﬁ!esiMﬂdiﬁes
Reporting 1 i

[::] January 15
[77 Julyis

l:] 8th day hefore election

.bg'y.

10 PERIOD Month Day Year ‘ E ) ey
COVERED ' .
. THROUGH

4/ ‘ol Jgrr @ /;a /%z
1 ELECTION ELECTION DATE G B _

Month Day Year D Primary [:] Runoff D Other

Description
5&@ / /Q/ L«/ D General D Special

12 OFFICE CFFICE HELD {if any) 13  OFFICE SOUGHT {If known)

Comeme (o oZL/ Q/é 2] /7 f

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF PCLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY RAVE BEEN MADE VATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REGUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

I seeciFc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.siate.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER : FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15/%#( NAME / / - 16 Filer ID (Ethics Commission Filers)
/, Ay
A0/ flaaﬁz I 010
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @&5
EXFPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $9 g ’g q ?
................... { :
CONTRIBUTION =
5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ '7 C/é]‘ 0 /
OUTSTANDING B, TQTAL BRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying repart is true and correct and includes all Iinforration

raquired to be reporied by me under Title 15, Election Code,

2,

7z

7

/ Signéjré/of Candidate or Officehelder

Please complete either option below:

sty
S, ANGE]JCA DAVILA SANDOVAL
4S&3--‘19’
it e Notary Public, State of Texasi
240, P “"’5 Comm, Expires 03-24-2025 1
éﬁf’*ﬁo Notary ID 131057746

[1143

NOTARY STAMP/SEAL

Sworn to and subsciibed before me by 1[ ﬁff / f"ﬁ //{4 /’7} this the f g %day of %: .

Title of officer administering oaih

(2) Unsworn Declarafion

My name is , and my date of birth is
My address is . . . ,
(street) {city} {state) (zip code) (country)
Executed in County, State of .onthe day of ;20 .
(month} {yean)

Signature of Candidate/Officehalder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.beus Revised 8M7/2020



SUBTOTALS - G/OH

FORM C/OH
COVER SHEET PG 3

12 Fl

NAME

20 Filer ID (Ethics Commission Filers)

I / ,Z%gz}c? - %%fﬁgﬂ

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
: ‘ b e
1 |Zf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é( %
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
3

SCHEDULE E: I.OANS

SCHERULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED QBLIGATIONS

12.

LD Oioooon oo d

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

2 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS | sScHeEDULE A

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

The Instruction Guide axplains how fo complete this form. . 1 Total pages Schedule A1:
-2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor 7] out-of-state PAG GD# y | 7 Amount of contrlbution (§)
scomnbu{ ;.r. address i C“yl ............ St E;t.e.;. . Z]p COde .......
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor 7] cut-of-stata PAC (ID#; ) Amount of contribution {§)
""" Contributor address; it Stalo:  Zip Code
Principal occupation / .Job #itle (See Instructions) Employer {See instructions)
Date Full name of contributor [ out-of-state PAG (I0#: 3 Amo.um of contribution  ($)
""" Contrbutor address;  Cityi | Stae:  2ip Gode
Principal occupation / Jeb titls (See Instructions) Empleyer (See Instructions)
Date Full name of contributor 1 cut-of-state PAG {ID# ) ) Armount of contribution (%)
""" Contributor address; Gty Sate; zpGade -
Printipal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor Is out-of-state PAC, please see Instruction guide for additional reporiing requiremeants,

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

i 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 paggs Schedule A1l

2

e

——EELe

/ff%fiﬁ@

FILER NAME ! \’E

FTE2

3 Filer I {Ethics Commission Filers)

5 Full name of contnbutor [ 1 oul-of-state PAC (ID#:

y {7 Amount of contribution ($)

The (aons b (P o]
6 Contributer address; City State; Zip Code ‘
ot ﬁ_,_“‘a’
e L ey NI D P, T¥ 455 7 ro
e I=E 1 Frohiees Pk ) SIS R i
8 Principal occupation / Job title (See Instructions) 9 Employer (See [ tructions)
A Frok Cheps a7
. F
Date Fult name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
s ‘;, "y . ‘-‘ i , P
UERL Compuritpdior Sewnes kb€
Contributor address; City; State; Zip Code oy
1 £ 2 ;
o /STy By N
HHEY T 1Y gé;;%wffz@ b e ?p 3

Prlnclpal ocoupalig,
T el

/ Job Gtle {See Instructions)

TUhe s

Employer (See !nstructlons)
{/ ((j KR Licy 7;@0

3 "!

) Amount of contribution (%)

Date Full name of contributor 1 out-of-slate PAC (ID#:
[N A i g
%5 pﬁ i .c..jf. .. f;}‘jj!‘*”* ..... ﬁ’:“‘.". . T 4{} ............
Coantributor addréss, 1% State;
_ !":w,_;z % (j o {f P - ““Zu L
2L dsie ! U i B e frrane fspt

Zip Code

<

i S

s (7

Prmolpa} occupation / Job fitle {égee |nstruct|c>ns}

[ W%}g;f

Employer (See

e T

s‘{ructioné}

N dwee

ir

Date Full name of contributor 1 cut-of-state PAC (ID#:

) Amount of contribution ($)

Contributor address;

a0 M S0

City,

.i ) j.
”;?/ﬁf’" ff{% 7

State;

Zip Code

£ /s

Y

vl

7/

(ol sTruc s o

Principal cupati?j / Job title (See instructions)

BLU

Ermployer (See Instructions)

1rhirr- é’d‘fé/ivfﬂ

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.athics . state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS séngnug_r_—: A1l

i 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 ;_?ies Schedule A1:
2 FILER NAME / 3 Fiter ID (Ethics Commission Filers)
Mf:} /Wio/ Zf—f)/}ﬁ?/ Feo " axc .
4 Date 5 Fuil narmmie of contnbutor ] out-al-state PA(: (iD#: y 1T Amount of contribution ($)
Mprie Zoende Develmed
6 Coniributor address ) Clty State; Zip Code
g,f e ey s j j j y ’ ;,: / sw.:ﬁ § o o _‘ [{/fl
(2 jf;.ﬁ' g)z f /! /;f!! 1![ /)K !,f‘-% -
8 Prmcipal occupatlon / deb tstle (See Instructlons) 9 Employer (See Instrucnons)
DW/@A/ Whri- " ZINCD fe D@v@f/@qﬂz
7
Date Futl name C}f r,:ontr]butor []}it;?f-slate PAC (D } Amount of contribution ($)
i
State; Zip Code &7
20 D} / T Fces A s
A7 Frimest sl I~ fHDL e y fLot
Principal ocgupation / Job tifls {See Instruciicns) Employer (See Instructlons)d
{Sed  CAY f?zﬁ%/-f Se// “",A/és/
Date Fult name of contributor [ out-of-slate PAC (ID#: ] Amount of contribution ($)
Contributor address; City: State;  Zip Code
Principal occupation /7 Job title (See Instructions) Empiloyer (See Instructions)
Cate Full name of contributor [ ] out-of-state PAC (iD¥: } Amount of contrlbution ($}
Contributor address; City; State;  Zip Code
Principal occupation / Job title {(See |nstructions) Employer (See Instructions)

ATTACH ADDITIONAL 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



ﬂ\

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

Acoounting/Banking

Consulting EZxpense

Contributions/Donations Made By
Candidaie/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarags Expense
GiftAwardsiviemorials Expsnse
Leqgal Services

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (anier 2 categely not listad shove)

Credit Card Payment

The Instruction Guide explains how 1o complete this form,

1 Total pages Schedule F1:

Lﬁ? NAME LW 5

el

; e e

3 Filer ID {Ethics

Commission Filers)

4 Date
o
/oG, 9 L

vaa name H

{7{5 A ff’

e

PURPOSE
OF
EXPENDITURE

e,

E:}{ ;f’ {} ? 5 ﬁﬁﬂ L:;:«sfjg‘}f,{}(u

6 Amount (%) 7 F’ayee addrass City; State; Zip Code
y } ; o
£/ /f:f .l j 7 p o
'I“il i TS I fC i
/ﬁi‘g . ’g/ ot s K 1fs e
8 (a) Category {See Calegories listed at the lop of this schedule) {b) Description
PURPOSE i
forone | [] L ohir T
i1 P o
EXPENDITURE %}g c,}gm S PG RN
c) D Chack sftravelouismeo!TavaS Complete Schedule T. D Check if Austin. TX, officehoider living expanse
9 Complete ONLY i digecf Candidate / Officehoider name Cffice sought Office heid
expenditure fo benefit C/OH
Date Payeea name ;
_/1_ :?, ’”:j -W\, 2 . " ((; f t ol ;
é‘zw 15 ; »' m _’,f’ f iuil f
Ameount ($) Payee address. City; Slate Zip Code
| 7 i
- : . . i | 1 [
ir g | é “ J o 7 ; /) 4 /l , : o
o /0 prar | /- g [ ) PSS
Category {See Caiegones listed &t the Lop of this schedulel Deascription !
PURPOSE ) ; i
oF F\ ‘{ R » AT
EXPENDITURE i : L {J% P . Al il i/
D Check I travel otisie of Texse. Complete Schedule T D Check i Austin, TX, officeholder Iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Fayee name [/‘Iﬂ j
Amount ($) Payee address; City; State Zip Code
3%. 4 H e 4 g" Py e ey / / “”;?’m Ve {:h{ig
: £ F - o g s - 4 e o -
i l,;gwg_ L T j“j _m?(g-,;&ﬁ/;;ﬁ‘ } i}:' f,«g’j}é (;7{ /)f i}wg
Category {Sse Categories iisled al the top of this scheduig) Dascription

; fééff/fff 4

Ch»c? i lravel ouiside of Texas Complete Schedule T,

[ cheek if Ausin. TX. officeholder living

BXPENSE

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought

Gffice heid

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

scHEDULE F1

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

Advertlsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributicns/Donations Made By
Candidate/Officehclider/Polifical Committes

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Fees

Fooid/Beverage Expense
GiftAwards/Memaorals Expense
Legal Services

Leoan RepaymentReimbursement
Office Qverhead/Rental Expanse
Poiling Expense

Printing Expanse
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expenise
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schadule F1;

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 oﬂDatg

ot

5 Payeenameg..,

P 1 . 7 ; ,) t j
el F f/@ S f b F e

6 Amount ($I}

7 Payee address;

Pa 2347

City;

/; JoUsSD! f//

State; Zip Code

/. fsee

frs

PURPOSE
OF
EXPENDITURE

(a8} Category {See Categaries listed 2 the lop of this schedule)

{b) Description

p—

T

ShEed

;
¥ 0 o .

LN

[::E Check if travel outside of Texas, Gomplete Schedule T.

§
D Chack i Austin. TX, officeholder living expense

Candidate / Officehoider name

9 Complete ONLY if direct Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount {(§) Pavee address; City; State; Zip Code
Catagory {See Calegories listed 2t the tap of this schedule) Descripticn
PURPOSE
OF N
EXPENDITURE ‘
D Chack ¥ traved outside of Texas. Complete Schedule T, i Check il Austin, TX, officehalder living expanse

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
experditure fo benefit C/OH
Date Payee name
Amount (§) Payee address; City: State; Zip Code
Category iSee Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! oulside of Texas. Complete Schedule T E:i Check if Austin. TX, cfficeholder jiving expense

Complete DNLY if direct
expendifure to benefit C/QH

Candidate / Cfficehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Cortributions/Donations Made By

Evant Expense

Fees

Food/Beverage Expense

Giftt Awards/Memarials Expense

Loan Repayment/Reimbursement
QOffice Qverhsad/Rental Expanse
Falling Expanse

Pdnting Expanse

Solicitation/Fundraising Expanse
Transporiation Equipment & Related Expense
Travel in District

Travel Out Of District

Candidate/Officehelder/Political Committes
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Other (enter a category notiisted above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer

il {Ethics Commission Filers)

4 Date g Payqe name ‘ i
Gl 2 Al S Gl S hop
6 Amount ($) 7 Payee acd{ 53 City; State; Zip Code
: 1y - _—
i j/ j\ww&’j / ;} ifg; ;{J” E »:f(f.;'". /’7 { 5«( /!& {" £ j I3 \‘ F;}af »‘}f “"fﬁ

i~

(@} Category (Sse Calegaries listed al the iop of this schadule) {B) Description

LO—

PURPOSE
oF [ Sy . e
, # (] e
EXPENDITURE ng f{ %‘f",{/ z; ;/ i L /',f 4 ) JraNiine

}

) D Check if fravet outside of Texas. Compiete Schedule T. E] Check if Austin. TX, officehoider living expense
8 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘;‘_ e 5 g
F e - 7 .,
f77 A . /e "y
‘“/l b Lo f‘gupf I ak e ol A
Amount (§) Payee ad’éiress, City; State Zip Code
4 s G ¢
A y,f;i e / - %/ ?j
0 “*’m vf i f{ £ S -y 7YYL
: Cateuory {See Calngaries listed zt the top of this scheduie} Description
PURPOSE ; : S ; 5
EXPENDITURE (TUEVST S %f’z Eotprus [ Shwr ¥

expenditure fo benefit C/OH

S Check if kavel outside ozTe:xae Complete Schedu}e 8 {j Check I Austin, TX, officeholder hving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
5 |4
My ol
' Payes addreds; City: State Zip Code
I I Y ,; 2 Y { F s u - o e
SN, ey f/ i £ {; f/ PR ¥ oy g §‘w
i £y e £ . e O LR f Yo o ¥
ffff 7 for f’r ;’v__,f}f{} / ;’ / /{, {7 éiéf;f”i (LR Y bR !g;/\ F,ff{{?{; fg
Category (See Calegories listed al tha top of this schedule) Description ’
PURPOSE . o .
OoF ﬁ ’_} - ; e j
EXPENDITURE , FhA G iuz o, D UBrek
[:3 Check iftrevel outside ofTexat Complete Scheduie T. ! [:l Check if Austin, TX, cofiiceholder Hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL E
FROM POLIT

XPENDITURES MADE
ICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Zvenl Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rantal Expense
Consulting Expense Food/Beverags Expanse Palling Expense
Conyributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Qfficeholder/Political Committes lLegal Services Salares/Wages/Contract L.abor

The Instruction Guide explains how to complete this form.

Soiicitation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel in District

Travel Out OF District

Other (enter a calegory not listed above)

1 Total pages Scheduie ¥1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename /; }

LA 2z Cleat) frdee ¢

6 Amount ($) 7 F’ayee address; City; State; Zip Code
f’“’"\g ]

. =T

PURFOSE

- o
EXPEI\? DFITURE ﬁé_ﬁ{;’ﬁ'}{ » ’7/ ‘éfg DA

(8) Category {See Calegories iisted al the fop of this schedule) (b} Description

Wi o RS A L
e |0 04 < el
8

?ﬁﬁg‘fé é’ﬁ‘;»f{!élm ----- Jg!{r fig 4t

Pet Jol

{c) [:j Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX officeholder living expense

9 Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought

Office heid

Complete GNLY if direct
expenditure {o benefit C/OH

Dat Payee name . )
ate p \ oy jfj}/ j
e R ;3 I Wi o f gj/ %ég;? ‘ 7 ;4 f{ .
Amaount (%) Payee address; City; State; Zip Code
. . i cf i) 7 ;
» )9 / /P ) JEC ¢
4/ - f{gﬁé’i/. 4 Ar ,i) Wﬁ O d e PERTVISY
Category (See Calegories listed al Lhe top of thﬁs schedule;} Desc%’iptlon 3
Mcs/ Ij’/g f!f?f( ﬁ{f}ﬂ”
PURPOSE o i
or [ J[ f
EXPENDITURE JElE e 7 ZM’,&/ P f»% Y ;f% f ‘ é.,,{_/ T
D Chech if ravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officehclder name Office sought Office held

Complete QNLY if direct
expendifure to benefit C/OH

Date Payee name
n
7 P g
= ;& 5 L & Pl L{,,/ “j}
Amount ($) Payee address; City; State; Zip Code
1N a f 5 e
- " i - "~y e
- () i & 3 "’?
v 5 ) 4 E%ﬁ S En Y / fﬁﬁz/ L - e
Category {See Categories fisfad atthe top of this scheduie) ' Description
PURPOSE
OF
EXPENDITURE
D Check i travet outside of Texas, Complete Schedule T [:] Check if Austin, TX, officekclder living expense
Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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

Consufing Expense

Contributions/Donations Made By
Candidale/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpensa

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legai Services

ioan Repayment/Reimbursement
Office Gverhead/Rental Expense
Poiling Expense

Printing Expense
Balaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Cther (enter a category not listed abo!

The Instruction Guide explains how to complete this form.

Transportation Eguipment & Related Expense

Ve

1 Total pages Scheduls F1:

2 FILER NAME

3 Filer ID (Ethics Commission

Filers)

4 Date

oz

5 Payee name

<D

6 Amount {$)

Clu)

7 Payeé address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed 21 Lhe top of this schedule)

Description

f) i C "ff{f s

" ,«/. & - / j ;. ;N‘ '?iA'J\"“ f{
, = e i . zp g P o e x ¢ i
o ( ‘ / i,“ o / A ;7 o
7'?‘/ /0L-lo . o/ L LV [ frees i -
8 {a) Category (See Categories sted al the top of this scheduia} {b) Description
PURPOSE e ; e, - i
OF Cs i e y ; o ,?f/f
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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SCHEDULE F1
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