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 ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI OFEICE USE ONLY
OFFICEHOLDER Mr. Michael R.
L | = L N T Date Received
NICKNAME LAST SUFFIX u
Mike Hale ECEIVE
4 CANDIDATE/ ADDRESS / PO BCX: APT / SUITE #; CITY; STATE; ZIP CODE AN 3 1 2022
OFFICEHOLDER PO Box 732 Aledo TX 76008 J
MAILING
ADDRESS )\H,
BY: ¢
l:] Change of Address \}'
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICEHOLDER X
OFFICE ( 817 ) 637-2275
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mr. Randall
| =R I (T S e i | Date Processed
NICKNAME LAST SUFFIX
Randy Cupp Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #: CITY; STATE; ZIP CODE
FTREASURER 200 Falcon Ridge Aledo X 76008
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 475-2453

9 REPORT TYPE

J‘Xf 30th day before election

D Runoff

D 15th day after campaign
treasurer appointment
(Officenolder Only)

I:| January 15
[] duyts

Exceeded Mocified

D 8in day before election D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Maonth Day Year
COVERED
01 01 2022 THROUGH 01 20 2022

11 ELECTION ELECTION DATE ELECTION TYPE

Monh Day Year E Primary D Runoff D Other

Description

03 01 A 2022 E‘ General D Special

12 OFFICE CFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Parker County Commissioner - Precinct 4

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

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT GAVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Michael Hale
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 13,578.70
EXPENDITURE _ L
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0.00
! 4. TOTAL POLITICAL EXPENDITURES g 222283
| ’ :
................... 1
CONTRIBUTION || ¢ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 11,355.87
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 5,000.00
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
Sworn to and subscribed before me by this the day of ,
20 , lo certify 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

My name is /”/"AGLL/ %4& , and my date of birth is /;//y//,7L

7

wstarsssic 2 Y, Fosiis mu-Fuosad Lihs  Aeals . TX Siknp UsA

(street) (city) (state)  (zip code) (country)
Executed in Z Zﬁ/{& County, State of’[m_f_ onthe 3/ gday of MW/{ 20 2%

Signature of Candidate/Officeholder (Declarant)

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 20 Filer ID (Ethics Commission Filers)
Michael Hale |
21 SCHEDULE SUBTQOTALS | SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 13,5?870
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
& D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS g 2,500.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2,222.83
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. D 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
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

scHeEDULE 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 pagesSéhedule A1:

3 Filer ID (Ethics Commission Filers)

4 Date

//6A.z—

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

L, A;o’m/g%// ....................................

6 Contributor address; State; Zip Code

Sot W.7% 5% Sonwth TX 7eror

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Lt

9 Employer (See Instructions)

% Z

Date

I/&/z&

[Ld

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

....... v el L1

Contributo¢’address; State; Zip Code

202 Yeut Sv-  plavsans P SHSOS

L4l

Full name of contributor

Amount of contribution (S)

Fs0. —

Principal occupation / Job title (See Instructions)

Wotho/

Employer (See Instructions)

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

Contributor address;

State; Zip Code

#5959 %ﬂr@f{ Ao, /7( 7e ook

Amount of contribution ($)

st’a. =

Principal occu

Of e,

pation / Job title (See Instructions)

LFL

Employer (See Instructions)

Date

1/4/7—2

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

Woltao Fthen .

State; Zip Code

Contributor address; City;

ZIE pillsrcte DR, fraslerittl

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

J;m-.-

7
mployer (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 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 Taml pages%:hedu'e el
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

%/M% ..............................................
- 6 Contributor address; City; State; Zip Code ¢ -~
ol y = 252

(805 Ay orn. JoN e, ploalefon] T 78y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID#: Amount of contribution ($)
'/” /&Z—— Contributor address; City; State; Zip Code
e
Vi
. 4
S8 Weshpisstie o, Larrallton TV vsver
Principal occupation / Job title (See Instructions) Employer (See Instructions)
}4‘@/
Date Full name of contributor [7] out-of-state PAC (ID#: )

Amount of contribution ($)

/pt é.z ?:butor address: L " i.t;,: """""""" & .a.t-e.: .... 2 l poodt | ’// g&ﬂ.
Cor /

Principal occupatlon / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/Ma‘t ‘ A&M ........................................
!/n/w s ; ... 1o £ o0
ontributor address; City; State; Zip Code
503 £ b 3 Aldo, K WA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L
L 2

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.us Revised 8/17/2020

e L




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1]
VAP A
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
'/"A%f 6 'Conffibutor address; City; State; Zip Code %/ 200 =
orvie A1
0L [tk &y S5 K hlad Hits, T TerFe
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
L1 7
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

/ B e T —— 4
’/’! % Cdntributor address; City; Statef_ Zip Code ZS’Q =
250 duclln fun, Alode, TX  p00d

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

/
Ve Neisar Jao-
[ /‘l'\ /‘2——2-—* Contributor address; City; State: | Zip Code _?w

65 HSFIC,  fate, TE V6222

Principal occupation .’y(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
7 7 . /ﬁ/}' .............. e -
1 /u /w ontridutor address; City; State; | Zip Code /“_
V540 crieo? Lally, 72 Te0%Y
Principal occupation / Job title (See |nStrL'JCli0nS) 4 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 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:

2 FILZR NAME V4 3 Filer ID (Ethics Commission Filers)
A / :

% Rl 5. Fullnmrosol eantibuor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
}/’,/zz_, 6 Contributor a:dress; City; State; Zip Code %/ : -—
2000 z@MM«W’

¥ . . . L4 .
8 Principal oc:?on I;ottye (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

s, [ R Lot e auliP
v pecd

Principal occupation / Job i Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Braunbof conifbution (65
' , Ty /7‘__‘ Contributor address; City; State;  Zip Code f/’gl —
3576 Mowieds S~ Jnbtl, T 76126
Principal occupation / Job title (See lnstructiolns) Employer (See Instructions)
/
. AR B R R [0 out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; | Zip Code f/m
/
(07 Foiuisy [ A, s, T&_T#70¢

(oo, (Dl

Principal occupation / Job title (See Instructions) Employer (See Instructions)
%ﬂéfe« 7%
y Wz

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.us Revised 8/17/2020

e




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 chd”'e Al
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
M f// ﬂé :
-V
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
]/’I/W 6 Contributor address; City; State; Zip Code /Z”’ -
V2 77547 M /%é X ooy
8 Principal occupation / Job title {See Instructfons) g9 Employer (See Instructions)
A /mf
Ld
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor addresﬁ. City; State; Zip Code -—
'/ "/ L -7// L
£
L
IR e,  Abete, K | hoed
Principal occupation / Job title (See Instructions) Employer (See Instructions)
.’ L
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ %Ar/%yé/ ...............................................
Y Contributor address; City; State; Zip Code #
oo
/o7 M//uu/*/a.c/d 4(1 ¥ sp00d
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
______ Qhtrt (BK ..o
u FZ Contributor address; City; State; | Zip Code / —
L d
2/ Lonskcd ok, Mo, TH 76907 f

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

otsad

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.us Revised 8/17/2020
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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 Totzl pages Sgheduls AY:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M&éf’/ A/é—
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
oAt
I/” 2L~ | & Contributowaddress; City: State;  Zip Code /
Zoo.
&/_44&/@1 ,40 // ¥ Jos?
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
A
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
//’/ Ze— Contributor address; City; State; Zip Code f —
/3 N Pnrs'e Lo //daM/ TE Zé2r7
Principal occupation / Job title (See Instructlons) Employer (See Instructlons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Sten Li,
’/" 22— Contributor address; City; State; Zip Code ; g
Zﬂd’-

Principal occupation / Job title (See Instructio s)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
___ TFer. =90 70 O RO NV U o
’/” Contridutor address; City; State; | Zip Code //’d’ =
l6e! Mshitke bn, é_/g%yém/ ¥ Véo7]
Principal occupation / Job tiffa (See Instructions) Employer (See Instructions)
Sbwanre wiilole ./&%
4

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.us | Revised 8/17/2020

e —T——— — e




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 lnfal pages Schpduls Al
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
4
. /&«#’ 2. / ML e
,/,& 2 Z 6 Contributor address; City; State; Zip Code %zﬂ -
[lBak 720/t , Lt/alana Ot . T5/72
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()
........... - N
'/] /22— ontributor address; City: State; Zip Code /
Jl 2
py
3003 S.[/rai Mo TH ‘72/09
Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
Lotveed
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (3$)

—
.

I/’; L5 i Contributor address; City; State; Zip Code %ﬁf
350 / , Tk Thood”

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

ool fafare Seif

/
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/ y AR, A R W) >
INEL VL 2= Contributor address; City; State; | Zip Code ?//ﬂ y ot
T Tombserlamel Ln, Moo, T 7080/

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

Coattboe e Aons fon sy

L

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.us Revised 8/17/2020

S




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 Toul pages %éheéme A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

gz hoae/ ke

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

7 Amount of contribution ($)

et Cflfo o
o S R
260 felzen /éét g 4/&:{9 T Heard

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

vy
Zre Bar LE Copid
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
...... M‘—WW
) {l,/z‘b_'_ ontributor address; City; State; Zip Code fﬁ';pd) . S
Viny [ FSO,  Mtedo, TE 76297

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

——’

Date Full name of ccntributor [[] out-of-state PAC (ID#: ) Amount of contribution (3$)

Sfebe. Y R )

'/ / ’/3,8’ Contributor address; City; State;  Zip Code 7{ —
L0 ~

joy Buwh b Moty TH 7657 1

Principal occupation .f Job title (Seg Instructions) Employer (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (IDé:
1 ] -
il C WO /o N R S N
’ 2 Contributor address; City; State; | Zip Code /5_, —

soi minrs ¢, Woatidoids 71 mory

Principal occupatlon / Job title (See Instructlons} ‘ 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 Commission www.ethics.state.tx.us Revised 8/17/2020

L —T———— s




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 ?Ed“'e Al
2 ;Z;/NAM ﬂ 3 Filer ID (Ethics Commission Filers)
: chae! Az
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

’/, f/ﬂ 6 (;;r;t.r.il.:"hl.t;r'.a'ddress; City; State; Zip Code %ﬂd —
/9 %M‘P

8 Principal OCCU? / Jab title (See Instructions) mployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5
/ Temere. Ml o
Contributor address; City; State;| Zip Code
o YO Woste, 7% 76285 i}
Principal occupation :f Job title (Se{e Instructions) ’ Employer (See Instructions)
M@_"'M&/ S
"l
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Sl Mnclersi o doo
’ lq 2z Contributor address; City; State; | Zip Code 2 é 2. ™

H200 W U

Principal occupation / Job title (See In

Employer (See Instructions)

peVst d-—l—/o

A [ 4
(
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; | Zip Code
Principal occupation / Job title (See Instructions) 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 Commission www.ethics.state.tx.us Revised 8/17/2020




LOANS ScHEDULE E

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

The Instruction Guide explains how to complete this form. + “Total pEyes SensdiEE:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
»
4 TOTAL OF UNITEMIZED LOANS $ 20. =
<, 500
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)

t[ufez | flichae! ftate #2500 —

10 Interestrate |

6 Is lender 8 Lender address; City; State;  Zip Code
a financial

Institution?

11 Maturity date
v ) V4L T bes fosot Loy flectes, TH  Téco¥ Y/
4

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

?“AL(M.L._L Sadec £ Sorinkle 15&/)@“4 ézaﬁg/, L

Description of Collateral

& none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

Check if personal funds were deposited into political
E’ account (See Instructions)

18 Guarantor address; City; State; Zip Code

& not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID¥; ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Intarentrate

a financial

Institution? J

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

1:1 Check if personal funds were deposited into political
account (See Instructions)

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (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 reporting requirements.

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

L ———— S ——




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 Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

7

’ ;m;’;:ﬁ o/ 4/

3 Filer ID (Ethics Commissicn Filers)

OF
EXPENDITURE

4 Date 5 Payee name .
1//22 fa spnphier
6 Amount (3$) 7 Payee addfess; L City; State; Zip Code
F Loy 25 ,
£ bOF S Hurn S7; Ma/évyé:.{ JK poiré
8 (a) Category (See Categories listed at lhe top of this schedule) (b) Description
PURPOSE

Al \ B

c.):' j,{ur.’»-/

(© D Check if travel outsice of Texas. Complete Schedule T.

D Check if Austin, TX, officenolder livng expense

Sy =

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/1o/e L
/’ 2
Amount (8) Payee address; City; State; Zip Code

Zoe N fze,

fhoadilerfol D Teosfé

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

14,/4 , g .

Description

[ ] checkiftravel outside of Texas. Complete Schedule .

Check if Austin, TX, officeholder living expense

Y

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’/ / A& ’
re-/2c. o e
Amount ($) Payee address; City; State; Zip Code

z20) T 7pRA,  AbaMoforel, 7 ZboFZ

PURPOSE
OF
EXPENDITURE

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

fobreerstos Sipuste

Description

5'};1, oS ol MRWA

Check if travel outside of Texas. Complete Schedule T.

l:l 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 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 Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

Gift!Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of Dislrict
Other (enter a category not listed above)
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POLITICAL EXPENDITURES MADE £
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 Loan Repayment/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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

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