CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commissian Filers)

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

2 Total pages filed:

TREASURER
ADDRESS

(Residence or Business)

3 CANDIDATE/ &

OFFICEHOLDER OFFICE USE ONLY

NAME Date Received P

I

4 CANDIDATE/

OFFICEHOLDER

MAILING

ADDRESS

Change of Address

5 CANDIDATE/ G CNE I MEER EXTERSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER (q,_]q )

PHONE dS\o-335 |

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER

NAME fY\[S ............... 5& VV\O’Y\‘!V"\Qs .................... \\b Sy Date Processed

NICKNAME LAST SUFFIX
7 Date Imaged
Docridae

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ary; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

13 N, Calle L(\M‘ Ct D Tediyon X 7250

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

(9 ) 7e4- 3841
] K
-

[ § January 15 30th day before election
=)

IY% Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

1 _ ™
I Ly 1s 8th day before election | Exceeded Modified | Final Report (Attach CIOH - FR)
! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED p
02 /0)7 /o)&_f THROUGH '\{ /02 g AN
11 ELECTION ELECTION DATE ELECTION TYPE
Primary @ Other
Month Day Year Description
- / General Special
S A8 A

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

It | Protorio. (u Gmmissioner

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

CS.s

~ Reset Form

Reset gage

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 55§O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .
4. TOTAL POLITICAL EXPENDITURES $
................... 1LLA
4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD l \ 5 & '1>
.................. ; [\
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $SZO oOO
)
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the ___ day of
20 ___, tocertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Mynameis_Utx\ /M‘L / o/ ; , and my date of birth is /=26 - /94 S .
My address is 73 v Colia C-v.'/l/ ) L ate (£4W 2; 77% , YA

(street) (city) (state)  (zip code) (country)

Executed in 5/‘&2 zﬂ‘(._ County, State of )ﬁy,; £ , on the Z[ day of A’fy / ,ZOZSI: .
{month) (year)

Fo

Candidate/Ofﬁ%Td‘é’F’({Seclarant)

Forms provided by Texas Ethics Comm} Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Yoo Busri ke
g BOM‘ Dusri e,
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ f) 7)(0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULEE: LOANS $ p
1O, 00O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ”. (o \%
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. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commid

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:

2 FILER NAME__- 3 FiT;r ID (Ethics Commission Filers)

J Gy &u\rr(cﬁm.

4 Date 5 Full\name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Carbo Herbsd
6 Contributor address; City; State; Zip Code IO
-
3[ 1213y | | | 2O,
HodloH sville T 27964
8 Principal occup 2e Instructions) 9 Employer (See Instructions)
rhe
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
LesSa Gitoward
L_IJLI ‘aq Contributor address; City; State; Zip Code k__( Jo
< D Y
Frtupord TX s+

Principal occupation / Job title (See Instructions) 7 Employer (See Instructions)
A
rChind
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

L{ d ’% ‘J\'q Contributor address; City; State;  Zip Code SO l OO0
Lonsoitn T 15604

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(e direal
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Glean .. Stecked oo
\/i l’/l [a(/{ Contributor address; City; State; Zip Code [ WO ‘DC)

/BSlUl/\‘ X

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

et 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 Com 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:

I

2 FILER NAME

jcw\ | U\rm'dkhvz 4

3 Filer ID (Ethics Commission Filers)

4 Date

5/9/%/

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#: )

State; Zip Code
Angeton_TX 72505

7 Amount of contribution ($)

(OO, °

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

3/ohy

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Af\g(mlof\ X 115G

Amount of contribution ($)

S,

Principal occupat

OHWAW_

e Instructions)

SeN¥

Employer (See Instructions)

Date

3y

Full name of contributor

Contributor address;

53&/\5:(“1&\@% ...........................................

out-of-state PAC (ID#: )

City; State; Zip Code

Lot o JaonTX 7150L

Amount of contribution ($)

100 °°

Principal occupation / Job title (See Instructions)

AJLor Y]

S £

Employer (See Instructions)

Date

i

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Clotshon X Y7563

Amount of contribution ($)

G\?((XDQO

Principal occupation / Job title (See wswruct ns)

Elomd oddicial

S‘l’ﬂul& of Toxas

Employer (See Instructions)

Forms provided by Texas Ethics Com

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

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:

~

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Y abu

C)‘(wl {é&xr id\a}a,

5 Full name of contribytor out-of-state PAC (ID#: )
S0y I‘Im ...... K T

6 Contributor address; City; State; Zip Code

Breozoma TX 1740 x

8 Principal occu

7 Amount of contribution ($)

3200.%°

pat. title (See Ins ns) 9 Employer (See Instructions)

Lo ) edyonn ™ MGk

-+ \,
O pargtoc Argrorta Cty
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
' 6+OV\ . .S.I(niﬂ.k..%{t ................................................. 3,\ &P
k’l 2’ N Contributor address; City; State; Zip Code \,O‘

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A dtor aeu Self

Date

“‘(’QII’H

Full name of contributor out-of-state PAC (ID#: )
MWichaed Noez
Contributor address; City; State; Zip Code

Menvel TX ~Mq5q7

m‘n(‘ N

Amount of contribution ($)

Qo

Selg

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

Date

Full name of contributor out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (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 Com

Revised 8/17/2020



LOANS SCHEDULE E

1 :
The Instruction Gulde explains how to complete this form. Total pages Schedule &
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
-— -
o & wiridse
\ L4
4 TOTAL OF UNITEMIZED LOANS $
Date of loan 7 Name oflender 7] out-ot-state PAC (ID#: ) 9 LoanAmount ($)
L’ /\2/()\4 JW (?)urmrkqe, B (O, 000
6 Is lender 8 Lelder address; v City; State; 2ip Code 10 Interestrate
a financial
Institution?
11 Maturity date
v
13 N Calla L\L.A LadoTdtun, T 186G
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
N \
PO(lu., G(«-Hu* (SC\U(.QNM Csandy
14 Description of Collateral 18 Check If personal funds were déposlted into political account
p §Q;Anstructlons)
Bé)ne
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City, State;  Zip Code
/7
L) not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity dato
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
[[] not applicable
Principal Occupation (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2020



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

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Legal Services

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan RepaymenV/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER.NAME

\50%-{\ \%(J‘[FI‘O\%/Q

3 Filer ID (Ethics Commission Filers)

3T [y

Sfayee name
Ceic lery

6 Amount (3)

| 1

7 Payee aédress;

City;

131 ¢ /\/\AJNN\; S A‘(\s)\a)ro\c\

State; Zip Code

NS

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top ofthis schedule)

(b) E‘;escription

Shichs

MAJ’W'S H\\
)

(c) Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

@nlh/\n (Cw‘mw

T@ﬁh

Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/: /o)k/ WD eeliyor
Amount ($) Payee address; City; State; Zip Code
1 ” e 7 K , - —" .
“X 87“{ l(Q\ Hogy S5 Ldte Jadtson TX 77700
Category (See Cal‘égories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

CQ)(\.S why 'rY\;F

fro

Office sought Office held
expenditure to benefit C/OH
Date Payee name
- m :

3}3 [ dorel] + Assac.

Amount ($) Payee address; City; State; Zip Code
SIS Hdo3 & ub

SIg .50 loda Shodero O . [Kady TTX. 272404
Category (See Categories listed at the top of this schedule) Des'cription
PURPOSE

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com| = pacn . - - . _

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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payrment

Event Expense

Fees

Food/BeverageExpense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWWages/ContractLabor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

FILER NA 3 Filer ID (Ethics Commission Filers)

\)au Km. (}C!L

1 Total pages Schedule F1:

5 P,_yee hame

S

Ty

City;

Dol \cly Y

7 Payee addrdss; State; Zip Code

N Adams  $-

6 Amount ($)

16\

1120l

(a) Categow (See Categories listed at the top of this schedule) (b) Descrlptlon

PURPOSE ~
EXPEI?E'):ITURE LC \}Q_,/\ t {:W\(}F(A (W

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
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
1 5 b
. \ A —7 -
156.@ | oo € Bl Ling St 43 Cooged |, Tx 1v019
Category (See Categories listed at the top of this schedule) Description
PURPOSE — p
OF .
EXPENDITURE (ﬁ \/Q./\'l’ NG S~
Check if travel outside of Tiexas. Complete Schedule T. Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s Jod o CL
j/ln _/3 A Coade
Amount (3$) Payee éddress; City; State; Zip Code
iy~ OO .
450, 108 Woratk S g, . T%. 7753
Category (See Ca'tegories listed at the top of this schedule) Description
PURPOSE —
OF J ool
s 4
EXPENDITURE L \/ﬂ/], f

Checkiftravel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

Forms provided by Texas Ethics Com



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenV/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total 2;;% Schedule F1: ZﬂER NAM 3{1(/\ 3 Filer ID (Ethics Commission Filers)
/‘/M
7( / 5 Payee ame
S 113104 Bretl and Assoc.
6 Amount (3$) 7 Payee address; City; State; Zip Code
14577 2 03 (Clode Spodons CF Yaby TX 7Y%
Ll 7"
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ) ["
EXPENDITURE “()/\S w /\!1/\0 LS
(c) Check if travel outside of Tiexas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
«?/)&/Aq Alb{f{l enok Pssoc.
Amount (8) Payee address; City; State; Zip Code
o) .
-~ B
3
4550 Y203 Glache Shodao & Kty TN 7145y
Category (See Categories listed at the top of this schedule) Descriptiol
PURPOSE
OF ¢ R
EXPENDITURE (197]&‘ ( (J1 9 “Lg.§
Check if travel outside of Texas. Complete Schedule T. 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

{1 1]dY AlVin Ue

Amount ($) Payee address; City; State; Zip Code
300, (05 Willi¢ s+ BAlun TY. 7751
- Category (SeeCategorieslisted at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE 0 mém
Checkiftravel outside of Texas. Complete Schedule T. Check 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Com{ 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)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit CardPayment

Gift/Awards/Memoitials Expense
Legal Services

Printing Expense
Salaries/VWWages/Contract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other (enter a category notlisted above)

1 Total paCs Schedule F1:

2 FILE//_NAME
(Lpu/m (W«

3 Filer ID (Ethics Commission Filers)

5 Payee name

JT&‘N US Pogt oflia

6 Amount ($) 7 Payee address;

SO Cannan B

State;

g

Zip Code

NRAYNY

o7

7 -
(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
D! fos
EXPENDITURE O@l (o | ase
(c) Check if travel outside of Texas. Complete ScheduleT. 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 name
L{h IM 6@(‘”\‘# o @(‘w\\'
Amount (3$) ayee address City; State; Zip Code
15"y L Ho ™ 77030
5. 48 oy {d +# 500 oo
Category (See Categori% listed at the top of this schedule) Description
PURPOSE
OF ' -x
EXPENDITURE cinking Sians
l A\
Checkiftravel outside of Texas. Complete Schedule T. Check 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
q/ahq llanru _,bN,//
Amount ($) Payee address City; State; Zip Code
" G203 Glade § &3 Kwﬁ/
Uowd. O hoclero TX 29494
Category (See Categories listed at the top of this schedule) Desc iption
PURPOSE
OF .
EXPENDITURE A Su J, ng 7
Checkiftravel c;)utside ofTiexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com§

Revised 8/17/2020




POLITICAL E

XPENDITURES 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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan RepaymenV/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pagec)Schedule F1:

2 F FILER NA%W v }QQ

3 Filer ID (Ethics Commission Filers)

"J% hy

5 Payee name

Walorens

6 Amount ($)

§3.1

7 Payeé addtess;

131 Oydde G ide

City;

State;

(A JadCsan Ty

Zip Code

1YL

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

8 (b) Description
PURPOSE
OF
EXPENDITURE Or n..k A O kS
(C), Check{ftravel outside of Tiexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
156" \'s
- e
JG. [0 (annon N Birg\oka T 7958
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
o) Ao § g 'J’
EXPENDITURE WA, ) LS o) §
J L
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Orinking

Clrds

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
dlaliy Walorans
Amount ($) Payee address; City; State; Zip Code
i
Jy. 8 \%s (oM ek 15
: I Ouste (o Re. Cson sl
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Checkiftravel outside of Tiexas. Complete Schedule 7.

Check if Austin, TX, officeholder 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 Eth

ics Com

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/BeveiageExpense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymenV/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total rC]ges Schedule F1:

2 FILER NAM

o | Y X

3 Filer ID (Ethics Commission Filers)

4 Date

413 Jad

faghl

6 Amount (3)

7 Paye‘e address;

City; State; Zip Code

JAUL NS S Sedae A Y403y
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