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 Gommission Fllars)

2 Total pagas filed: {L

3 CANDIDATE / MS | MRSqrMR_) ___RET T
OFFICEHOLDER OFFICE USE ONLY
NAME J ...... SN S ;
NICKNAME EAST iy Date Rece,wed
e one v ) | I{ I 23
4 CANDIDATE/ ADDRESS ! PO BOX; APT {SUTE#  CITw STATE, 2l coper LS _' ]
OFFICEHOLDER , ” " JOYCE HUDMAN
MAILING APE Cc;.‘(ﬂ-\a; Ociue (el ] JOYCEHUDMAN, _
ADDRESS COPNTY | LERJ(,‘BFAZORIACO,. TEXAR
— r T 77
Change of Address ‘ s\'\? \"LS‘&V'\ [7(, 7 7’_.5— /‘5/' BY] W 0~ DEPUTK
5 CANDIDATE/ AREA CcODEL PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dellverad ar Dale Postmarked
PHONE (775) 299 —2¢4C.
6 CAMPAIGN MS [ | R FIRST a1 Receipt 4 Amaunl §
TREASURER : [Z
NAME b AR ey Date Processed
NICKNAME LAST SUFFIX
Dale [maged
Brewrss
7 CAMPAIGN STREET ADDRESS (N PO BOX FLEASE}, APT / SUITE # cTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ;W
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) '_2

=

9 REPORT TYPE

l . 30th day before election
I 8th day befara slaction

];' January 15
, C July i

15th day after campaign
treastrer appelntment
(Officehalder Qnly)

=
-

I_ Runolf
1_.

Exceeded Modified Final Report {Attach GIOH - FR)

Reporting Limit
10 PERIOD Manih Year Month Year
COVERED
7223 wee g el

1 ELECTION ELECTION DATE ELECTION TYPE

Memth ear Runoff gél?:{r‘lptiun

3 /{/&c{ General Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  {if known)

Fd Cows {-elﬂ le 2

14 NOTICE FROM
POLITICAL

THIE BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDGITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WATHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLENGE OR
CONSENT GCANHITES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DNLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

15 C/OH NAME 16 Filer [D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ j
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPEND]TURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 //5:‘,' (L
4. TOTAL POLITICAL EXPENDITURES : <
$ ZC’/ CSe.7)0
CONTRIBUTION 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 (a c‘-l—? 3(
BALANCE OF REPORTING PERIGD S .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY CF THE REPORTING PERIOD 2 Wé <
18 SIGNATURE I 'swear, or affirm, under penalty of perjury, that the accompamwiqg report is frue and correcl and includes all information

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of ,
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering ocath Printe¢ name of efficer administering cath Title of officer administering oath

(2) Unsworn Declaration

My rame is 3’;“(“55 B«W , and my date of birth is /' /@‘/(9 A2
My address is_.2 $5% Cei'ﬁﬂ- Duwser ol @Cﬁ-\%\. T, s OOs ¢

{street) {city) _———sstate}  (zip code) {country)
: ]S 2~
Executed in C 204 rem County, State of 6“15—5‘.—-‘) , an the day of (. , 20 .

{month (year)

te/Officeholder (Daclarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

ajmb (O rcwses,

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3
3. SCHEDULE B: PLEDGED CCNTRIBLTIONS 3
4. SCHEDULE E: LOANS $
5. SCHEDRULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ZO/ @(.. C/
6. SCHEDULE F2: UNPAID INGCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF G/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MARE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: INTEIIEEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TO FILER

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

Advartising Expense

Acgaunting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Falitical

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Laan RepaymentyReimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
SalariesMiages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expenss
Transportation Equipmant & Related Expense
Travel In District

Travel Gut OF District

Other (enter a category not listad above)

1 Tatal pages Schedule Fi:

2 FILER NAMBE—

A oges

RB CRah ey

3 Filer 1D (Ethics Commission Filsrs)

4 Date

(2 ~L3-22

5 Payee name————

G.’:ﬁ-s\c_f—‘a.. S<= k&e

6 Amount ($)

S .32

7 Payee address;

%Lﬂ,—éf‘ 74

State;

o 7575

Zip Code

PURPQOSE
OF
EXPENDITURE

(a) Category (See Categaries listed at the top of this schadule)

D Gbg&:’@b-—

) Descripticn

éﬂ&?f e

Check [fravel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholdar llving expense

9 Cemplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office scught

Office held

Date 2_3;

\&—~26 2%

Payse name

Amount ($)

SIE 4%

Payee address;

é()&/&f; /’éﬂ’ﬂ .«{;’ﬂcg/%&;?
Lote Tee

State; Zip Code

o Tk 775

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedulg)

CJ“\\J

Description

-

Check if raval outside of Texas, Gomplete Schedule T.

Check if Austin, TX, officenclder living Bxpense

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<& F ( .
(2-8-2 et (_/6ns (L
Amecunt ($) Payee address; City; State; Zip Code
2 s . Tk 775
S VT v < 75 L)
Category (See Categorles lislad at the top of this schadule) Description
PURPOSE
o berus e
EXPENDITURE /M i M LR o
Check Htravelcutmdechexas Comp]!ﬁchedueT Check if Austin, TX, officeholder living expense

Compiete 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)

Advert!sw‘ng Expanse Event Expanse Laan RepaymentReimbursemant Salicitation/Fundraising Expense

Accountmg.fBanking Fees ' Office Overhead/Rental Expense Transportation Equipment & Related Expense

Ceonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Canfributions/Donations Made By Gift/Awards/Memorials Expensa Printirig Expense Trave! Out Of Disirict
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Conlract Labor Other (enter a categary nat listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
il

1 Total pages Scheduls Fi:|2 FILER NAME 3 Filer 1D (Ethics Commissicn Fliers)

J oz BY‘&,M-Q_‘/

4{[;7,3 /Ls 5 Payee name PMC S?C‘:;,C(.—F)C,ﬂ‘?’ /_521_2_,;:,#

6 Ampunt (i’l) 7 Payee address; City; State; Zip Cade
A7, _Jﬁ%' C Kl e //( 775@@
a8 (a) Category (Ses Categories listed at the tap of this scheduls) (k) Description
e > y Tl
EXPENDITURE { CV\QA—‘%
(c}) Check if ravel outside of Texas. Completa Schadule T, Chack if Austin, TX, officeholder living axpense
9 Complete QNLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH
/.

Date /7 jgé / 17 3 Payee name
2", P

Amount ($) Payee address; City: State; Zip Code
&>
//% s /é,& _ﬁrﬁﬁﬂ’ =
Category (See Categories listed al lhe top of this schedula) Description
LS -
PUR;’SSE Dﬁnﬁ&ﬂ% I "415\'- 6;;-@2@,4 _ é;%
EXPENDITURE
Check i travet outside of Texas, Complate Schedule T, Gheck If Austin, TX, officeholder living expgnse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

///5’ 3 /fﬁwﬁ Z/Z’}

A ount Payee address/ City; State; Zip Code

Category (See Categc:rr[es)ﬁs/ed at the top of this schedule) Description
PURPOQSE
OF /) ftr " @ ;7 &/f
EXPENDITURE M= Py }7 {cui‘ / -
Check if travel nuisideob'?{as.CompleteScheduleT. Qéck 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 Commissian 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

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Danations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraizing Expenss
Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Polling Expensa Travel In District

GifttAwards/Memonials Expense
Legal Sarvices

Printing Expense
Salaries/\Wages/Contract Labor

Travel Qut OF District

Committes Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 3 Filer 1D (Ethics Commissien Filers)

FILER NAMEﬂtﬂj f%VW

et (2

] PBV?K’W@, C%ML ARep. /%’W (Fac?

6 Amount ‘(EB)

7 Payee address; City; State;

Zéféf‘f c/éé;é‘ﬁf& X DDS6e

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Calegories listed al the top of this schedule) (b) Description

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

[753.65

Q Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditurs to benefit C/OH
Date Payee nama
'
////@ /Z} (3@:55—' S Qc-c-‘”l’*-’“»
Arr)éunt ($)I FPayee address,; City; State; Zip Code

LLW 55 (Vea b GLanble Tk 7148

PURPOSE
OF
EXPENDITURE

Category (See Categories Ilsted atthe lop ofl Is sehiedule} Descrlptlon

ﬂ’ﬂ) WA ‘{iriﬁﬁc@m 5</7

Check if travel cutside of Texes. Complete Schedule T. Check if Austin, TX, officehalder living expense

Amburt (sf
52,4

Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditurs to benefit C/OH
Date / Payee name

Payea address; State; Zip Code

/,([(Zg ﬁfm /X T

PURPOSE
OF
EXPENDITURE

Category {See Categaries listad at the top uft&&/schedule) Descripticn

P A

3

i

Check if travel outside of Texas. Gomplete Schedule T. Check if Austin, TX, cfficeholder flving expensa

Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Cfficeholder 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 scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense

i 3 Event Expense Loan Repayiment/Reimbursemeant Salichation/Fundraising Expense

Aocounynglaankmg Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Frinting Expensg Traval Qut Of District
Candidate/Officehalder/Political Committes Legal Services Salaries/Wages/Contract Labor

Cther (enter a category not listed abova)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer D (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAMB—=""
/_@wé /;W

4 Date 5 Payeena
7, /23 /ff/ X Crepbsis
6 A?@mur(t (%) 7 F’ayee address; City; State; Zin Code
/EE Asliher 75 22505
1 (a) Category (See Categaries !sted at the tap oﬂh:s schedule) {bk) Dascription

PURPOSE

OF
EXPENDITURE Ad ML [(S]wgz

Chack [f trave| outsuﬂeof xas. Completa Schadule T. Check if Auslin, TX, officeholder Iiving expense

9 Complete ONLY if direst Candidate /Ofﬁceholder name Office sought

Office held
expenditure ta benefit G/OH
Date Payee name
/JV/Zé/gg é @oy/f,@ - M%ZL@’?
Aréount ($) Payee address; City; State; Zip Cade
206 [t Te bt 75 775700
Category ({See Categories listed at the Lop of this schedule) Description
PURFPOSE -
OF ’
EXPENDITURE ’Pcyr\:;f'\-\«;e_-.\»\ — /ﬂ;//m{
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payeea name
(J ( -
(0[22(77 | Texes Shate Usrars
7 L
Amount ($)l Payee address; City; State; Zip Code
2125 (nd) A T Teces
—t Z-. SOl Opdveszgidr e Sen [\t
— =
Category (See Categories listed at the toff of this schedule) Description
PURPOSE ~
OF
EXPENDITURE M
Check [Ftravel outsids of Texas. Complete Scheduie T. Check if Austin, TX, officeholder llving expanse
Complate ONLY if diract Candidate / Officeholder name Office sought Office held

sxpenditura ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.ethics state tx.us Reavised 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 Expanse:

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

Credlt Card Paymant

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memarials Expenise
Lagal Services

Lean Repayment/Refmbursement
Office Overhead/Rental Expense
Pailing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solichation/Fundraising Expense
Transpartation: Equipment & Related Expense
Travel In District

Travel Qut Of District

Cther (eriter a category nat listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

oo =

4 Date 5 Payee name
/[6/15/23 ij 5”‘*@“% aac-ﬁmg ntr fonn et
6 Arrf:unt d) 7 Payee address City; State; Zip Code

Bl Fas o> Zocf Sel? Moty 7 7877/

(a) Category (See Categorias listed at he top of this schedula) (b) Cescription

PURPOSE
OF
EXPENDITURE (/”d;vm

Check if Lravel outside of Texas. Complate Schedule T.

Check If Austin, TX, officehalder Nving expense

9 Complete ONLY if direct Candidate / Officehclder name Office sought

expenditure to benefit C/OH

Office held

OF
EXPENDITURE

6«#7!1 (,{a{/)mﬁu

Date Payee name \
’ ya czﬂﬂ
S fa5/23 [Stezene Qhamdor of rperoe
Ahount ($}’ Payee address; City; State; Zip Code
Category (See Categories listed at the to of this schedula) Description
PURPOSE

Cheok I travel outside of Texas, Completz Schedule T

Check if Austin, TX, officeholder llving expense

Complate QNLY if direct Candidate ! Officeholder name Office sought Office held
expend(ture to benefit C/OH

Date Payee name

o

7 2.7 (2> S s [ r&ean

Amdunt ($) Payee address; City; State; Zlp Code
/3006 Mgl [ 72505

Category (Sae Categarles listed at the Lop of this scheddef’ Description
PLURPOSE
OF
EXPENDITURE s e/ G“?Wfé
[
Check if traval uutsiﬂetAaxas.Ccmp\eleSchedufeT. Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete DNLY if direct
expenditure to benefit C/OH

Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissian 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
Contributions/Donations Made By

Candidate/Officehoider/Political Commitiee

Credit Card Payment

Event Expense

Faes

Food/Beverage Expense
GiftiAwards/Memorials Expense

Lean Repayment/Reimburserment
Office: Overhead/Renta! Expense
Palling Expense
Frinting Expanse

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services SalariesMages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:

2 FILER NAM% /? -

3 Filer 1D {Ethics Commission Filers)

4 Date

F/1s

5 Payeename

6 Ardount (#)

26

7 Payee address

State- Zip Code

& TEE

7 ﬂéf“igééﬁ%%éa?nigﬂ

a1
(2! fJ (LL&W&@

8

PURPOSE
OF
EXPENDITURE

(8} Category (See Categories listed at the tap of thrs schedule) (b) Description

//:ﬂfézﬁl’ZZHéﬁﬁ’

Check if travel outslde of Texas, Complete Schedula T. Check [f Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
L) > ! ’

-T-22 (olivanda Comamdar ot Cowneszes

Amount ($) Payee address; Clty, State; Zip Cade

f;i“ Vot
SO T Tau &1%?6@& aﬁzé%?’ vac
Category (5ee Categorles listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 2 LS
Check if travel outside of Texas, Complete Schedula T, Gheck It Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Cfficeholder name Gffice sought Office held
expenditure ta benefit C/OH
Date Payee name
s [25 [ZC,W%&; 5B
Abmount !$) Payee address O) City; State; Zip Code
Category (See Categories listed al the top of this schedule) Descrlptlon
PURPOSE
o Cooch 4 1 o pponls. flr A
EXPENDITURE CU?JZ'-J)( (AR L gy 3
{ 5 =7
Check if travel autside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expense

Complete ONLY {f 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 Cammissicn

www.athics. state.tx.us Revisad 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 Expeanse

Accounting/Banking

Consutting Expense

Canftributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Fxpanse

Committes Legal Services

Loan Repayment/Reimbursemeant
Office Qvernead/Rental Expense
Falling Expensa

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In Disiriet

Travel Out OFf District

Cther (enter a category not ilsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAMF_T 6W ’

e /2

5 Payee name

JM’M Sy fs

6 Améunt /($)

7562

State;

775847

7 Payse address City; Zip Code

MG’% /@W /K-

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Caleggf!res lisled at the top of this schedule) {b) Description

[ 7 - “-fé—& Lo zerilibom e

PURPOSE
OF
EXPENDITURE

{c) CheckIf trave| outside of Texas. Complate Schedule T, Chack if Austin, TX, efficehalder llving expense
9 Complete ONLY if direct Candidate / Officehalder name Office scught Office held
expenditure to behefit C/QH
Date Payee name
8 2 22 'j'@:cqeﬁ B
Amount {F) Fayee address; City; State; Zip Code
S 5. /4%5,}4%% ?’2 175 (5~
Calegory (Ses Categories listed at the top of Lligsohedule) Description

Chack If fravel outside of Texas. Gomplete Schedule T. Chsck It Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee names
& Con Dt @

Araunt &$) Payee address; City; State; Zip Cade
= = — :

%, A2 f /L 7 ; tt &))'

Category (See Categories listad &t the top of this schedule) C/ Deascription
PURPOSE
el D m(;[:'ib\,_ ey,
EXPENDITURE L]
Ez:u L]
Check iftravel outs e of Taxas. Compiete Schedila T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Cammission www.ethics.state tx.us

3 Filer |D {Ethics Commission Filers}

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

Consuling Expense

Contributians/Donaticns Made By
Candidate/Officaholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memaortais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Frinting Expense
SalariesMages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category riot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Fi:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAMEj/ {3

4 Datf ;

5 Payee nag i

6 Amount {$)

S¢e.27

7 Payes address; City; State;

é:ééu% K 775¢6

Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Categary (Ses Categories Ilstad at the top of this schedule) {b) Description

Ol (it Tiene Epovn

{c) CheckIf travel owtside of Texas. Complate Schedule T. Chack If Austin, TX, officeholder living expensa
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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)

Adveartising Expense Evant Expense Loan Repayment/Relmbursement

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gifi/Awards/Memeorials Expenise

Office Overhead/Rental Expense
Palling Expense

Printing Expense
Candidate/Qfficeholder/Palitical Committes

Solicitation/Fundraising Expense

Transpertation Equipment & Refated Expense

Trave! In District
Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abaove)

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