CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Ly

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

FIRST ol

MSIMRS@

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

OFFICEHOLDER t / /
NAME = e 00 leameS LY
NICKNAME LAST SUFFIX
ke s
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #,; CiTY; STATE; ZiP CODE

Alay 732, Attde, TX¥ 76008

Date Received

TREASURER
ADDRESS

{Residence or Business)

5 CANDIDATE/ AREANCODE] GUONE] NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHGLDER
PHONE (7 ) 63 7 2278
o Receipt # Amount §
8 CAMPAIGN MS / MRS!MR ) FIRST Ml
TREASURER /q V4 ‘/4
NAME e AOERREL AL . Date Processed
NICKNAME LAST SUFFIX
Date imaged
avly &M
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEXSE): APT / SUITE #; CITY; STATE; ZIP CODE

Zoo Fa/mﬂ‘a%, Aeds, 7X 7boo Y

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(F17 ) Y25— 2HS5E

EXTENSION

2 REPORT TYPE

l:! 30th day before election

l_—_l January 15 E&Runof‘f

15th day after campaign
treasurer appointment
{Officenolder Only)

]

/M’/ezr L

14 NOTICE FROM
FPOLITICAL
COMMITTEE(S)

[] Additional Pages

[ ] wuy1s [ ] 8t day vefors election ExceededModified [ ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERICD Manth Day Year Month Say Year
COVERED ;
2 S 20 /az_ THROUGH S—_//HL/ZZ
M1 ELECTION ELECTION DATE ELECTION TYPE
l:] Primary unoff D Other
Manth Day Year E-R Deseription
5« 7 \.// 2'2.' D General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

LLSOn €r SC7

THIS BOX IS FOR NOTICE OF POLITRCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENGHTURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIBATE / 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

E:‘ GENERAL COMMITTEE ADDRESS

[ Jspecieic COMMITTEE GAMPAIGN TREASURER NAME

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 COVER SHEET PG 2
185 C/OH NAME 16 Filer I (Ethies Commission Filers)
L
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ao
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O -—
CONTRIBUTIONS MADE ELECTRONICALLY) g
2. TOTAL POLITICAL CONTRIBUTIONS $ { ﬁ ‘1"5'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y) 2
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 ob
L4
4 TOTAL POLITICAL EXPENDITURES =
- Y ox, 812,
CONTRIBUTION - TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g ¢ 5"; ﬁ
BALANCE OF REPORTING PERIOD y '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ S; O00 .
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes zll information

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

e A

Signature of Candidate or Officeholder

Please complete either option below:

(1} Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribad before me by this the day of )
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering vath

(2) Unsworn Declaration

My name is /@I&ZJQQL& , and my date of hith is __/ & 12 g Z/z
UJ/?‘

wyadarossis /Y TTurbyr fasel Lne, . Mfede TV F600¥ VIS

/ﬂ (street) éy (state)  (zip code) {country)
Exacuted in ﬂ/éﬂl’ County, State of Zrz}gg, { onthe_/ 4 day of Zg 74 . 20_Z &
. (mont (year}
i

Signature of Candidate/Officeholder (Deciarant)

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

Mychae! Mok

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE -

SUBTOTAL
AMOUNT

m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 57425

2. IE/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ! 35’00
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. X’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 f;}z-?—-z'
6. D SCHEDULE F2: UNPAID INCURRED CBLIGATIONS %
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:I 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

scHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Totai pages Schedule A1:

Z-

2 FILER NAME

M redac! }%L

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full narme af centributor [7] cut-of-state FAC (ID#: 3

& Contributor address; State: Zip Code

;/?4/W....kp?m...!‘r..(5€é ...... d/fl-f .....................................

[0b Jukvistn br., flecto , TX _Fbeod

7 Amount of contricution (%}

55-229’ =

8 Principal occupation / Job title (See instructions)

/%/ﬂ ey/s

9 Employer (See Instructions)

/$4m Py

arviid
Date Full name of contributor [] out of-state PAG (D ) Amount of contribution ($)
f/t"eDVau&bm ARGV g0
7) ,{ y A o Contributor address; City Stale;  Zip Code '% 2 ? apﬂ‘ o
605 fatushece & M..M@L{ TX 76037

Principal occupation / Job title (See [nstructicns)

_&z@_&z‘@s&'@ner 2 4L

flrter

Employer {See Insfructions)

(oot

Date

zl?«'f"""’

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

...... Dw%ﬁ'n

Contributor address; City; State; Zip Code

19233 Orep Tine Cr, [ Wath, 7% Tbrzé

Amount of contribution  ($)

$750.~

Principal occupation / Job title (See Instructions)

Eehred

Betdived

Employer (See Instructions)

Date

4)1’7”

Full name of contributor 7] cut-of-state PAC (15 )

Contributer address;

State: Zip Code

X TS

Amourit of contribution  ($)

Jz,aoo."

Principal occupation / Job tile {(See Instructions)

328 Criel Beod Ly, Aede

Redired |

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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.

T Total pages Schedule A1

3 Filer iD {Ethics Commission Filars)

The Instruction Guide explains how to compiete this form.

2 FILER NAME
_/% :‘OA&«J /?{74 /&

4 Date 5 Full name of contributor [ out-of-state PAC {iD#: y 1 7 Amount of contribution ($)
Christina Williams. ...
{ 0/
& Contributor address; City: State;  Zip Code 52,
4249 Srena D, /o yeo, 7™ TS033
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Lorp [:Dm,o/zm( Spechndts ¥ /4'4'4 on pHlech: vize, /ne.
Date Full name of contributor 71 aut-of-state PAC (iD#: _ ) Amount of contribution ($)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Empicyer (See Instructions)
Date Full name of contributor [T} out-of-state PAC (iD#: ) Amount of contribution  ($)
Contributar address; City; State;  Zip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ast-of-state PAC (ID&: ) Amount of contribution (%}
Coniributor 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 bu.us Revised 8/17/2020



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

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

- 1 Total Schedule AZ:
The Instruction Guide explains how to complete this form. EAPANS! Sk ;E

2 FILER NAME 3 Filer 10 (Ethics Commission Fllers)
| Wiclael pute

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 35@ -—

5 Date 6 Full name of contributor {_| out-of-staie PAC {ID¥#; } 8 Amountof 9 In-kind contributicn

Contiibution § description
5 ),* )ZW .................................................................... /Lpo _ peet o o
7 Contribuior address; City; State; Zip Code . M %“‘"‘"

|
4?5—0 4&']‘&){# g, %’pl 7 I '7&00? |:| Check i travel outside of Texas. Gomplete Schedule T,
r g & 7 #

10 Principal occupation / Job title (FOR NON-JUDICIALY(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Vs 2r27a DPJ.

12 Gontributor's principal occupation {FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

I
|
]
I
|

14 Coniributor's employer/flaw firm (FOR JUDICIAL) 15 Law firm of centributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor | out-of-state PAC (ID#: ) BIGhRt &F fre-kind contribution

|
/ / Contribution $ : description
o JWA’“ ...... CarC€ | pteet ae’
Contributor address; City: State; Zip Code "t/g' = : JVM éfmro"
4,,##/¥’ %J”. f/—x 7 aﬁa’ D Check  travel outside of Texas. Complete Schedule T,

Date

£)9

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions}
Fwn dr j ﬁVfﬁl 9L &5“— parenr/
L LJ
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAI_‘;(See instructions)
Contributor's employer/flaw firm {(FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adve rtl'_s ing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng!Baﬁklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Denations Made By
Candidate/Officeholtder/Political Commitise
Credit Card Payment

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesfWages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Whetbat! Hale

4 Date

5//3 /e

5 Payegname
/Jme«/

7 Pavee address,; City; Siate; Zip Code

6 Amount ($)
(776 Wilson &l

xo
L | Sor 0 fail o VA 22209
{b) Descriptio G

8 {a} Category (See Calegories listed at lhe top of this schedute)
Fees Awy}u et %’”""U feeS

PURPOSE
OF
EXPENDITURE

) [ ] checkiravel outside of Texas. Complete Schedule T, [ ] check it Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to bensfit C/CH
Date Payee name
L)
5 _//-? /Z‘L 711* dbmmwm#y/(@“
Amaunt {$) Payee address; City; State; Zip Code
. g
Jle. — 7
L4
015 ‘oot £ fecdw ,  TX 74 0¢
Category (Sce Categorfes listed at the top of this séuedule) Description
PURPOSE

OF
EXPENDITURE

Aesosdagler A

4411/&?’)//:/‘/2:/1,

[ ] cheskiftravel outside of Texas. Cempiate Schedule T [ ] Gheck it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held
expenditure to hensfit C/OH
Date Payee name
( [ 4
5/’ 3/2 /’7;// f St ,”7& e
Amount (%) Payee address; City; State; Zip Code
1332 py. Wi ST, for ke, 7 7 6/6Y
Cd
Category (See Categories listed at the top of this schedule] Diescription
PURPOSE p ’
OF A 5
EXPENDITURE rinftbg ’} ws
D Check if travel outsice of Texas. Complete Schedule T D Check if Austin, TX, officehoider living expense

Compiete QNLY 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 Cemmission www.ethics.state.bxus 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

Agcounting/Banking

Consulling Expense:

Contributions/Donaticns Made By
Candidate/Officeholder/Political Commitiee

Credit Card Paymeant

Evert Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salades/iWages/Contract Lahor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Fravel in District

Travel Out Of Dhistrict

Oiher (enter a category nol listed above)

The instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedu!e F1:|2 FILER NAME

M/k[d

5 Payeename

4 Date //z_/7/L

of Mk
/M}q’ /’5/‘ é&#
7 Payee address;

28 M- fref ST,

State; Zip Code

6 Amount ($)

4 120

City;

A ek,

e oo

/4

{a) Category (Sse Categories listed 4t the top of this schedule) (k) Description

/ﬁ/erﬁ’/h,

8

Eenr-
7o/l Sopnsers A»!ﬂ-s) ,//m’/éu#’vy

PURPOSE
OF
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder tiving expense
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5// /22 z{

/ battoes s fo

Amouni {$) v Payee address; City; State; Zip Code

/ I~
377 Seva e ln., M X 7600 F

Category (See Categor:es fisted atthe t(p of this schedule) Description
PURPOSE
1,1
OF /4/ erddi s £ Nbpar 6/
EXPENDITURE ve 0" .

I:’ Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living sxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
”/ Tlaetor S &"‘7“‘ 4
§//° /22 y vAP
Amaunt {§) Payee address; City; State; Zip Code
(P8 = | JI)] S. ainSr.  Heafhofard, 76 0%,
Category (See Calegories tisted at the top of this scheduls) Description
PURPOSE 3 Yo 4! Z
OF /4,{‘/“,.(—’ $hn 5‘ IMJM nn £
EXPENDITURE f
|:i Check if travel ovtside of Texas. Complets Schedule T EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate f Officehclder 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.

scHEpDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursermsnt Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consuliing Expense Food/Beverage Expense Polling Expense TFravel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listed above)

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

1 Total pages S?je F1:1 2 FILER NAME J : :

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
s/ /fee | MSE Vm_é,_zngau/ /weé |

6 Amount ($) 7 Pavee address; Zip Code
[
/ 7 20. 232/ Mf‘&A—o’qgu& é: 5 /4’/”!}%14 , TX 7 bo/é
8 (a} Category (See Calegdries listed at the top of tﬁs schedule) {b) Esgscription
PURPOSE :f N n
OF /»,Z ;Z, 714 /
EXPENDITURE ves g Ha/er 3
(c) L__| Chackif travel outside of Texas. Complete Schedule T. |:] Chack If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate [ Officeholder name Office sought Office held
expenditure to bensfit C/OH
Dats Payee name
/'2-/ Sfacknr frecRY
{ 27 @r o ' 2e.
Amount (8) Payee address; - City; State; Zip Code

Yol 2201 Tin Top R hbathursord, TH

76057

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

EXPENDITURE

e | Abtining Sy st Pl

[ ] Check feavel outside of Texas. Complete Scheduls T. [ | Gheck if Austin. TX. officeholder living expense
Camplete ONLY if direct Candidate / Officehoider name Office sought Office held
expendiiure to benefit C/OH
Date Payee name

5’/’2/’“-*' Wﬁ-fér fv-ﬂﬂ.é, ZJ“‘W’/

Amount {$) Payee address; Clty, State;

617 1y)7 s Mun ST pnthonsrel,  TH

Zip Code

740 Fé

Category (See Calegories listed at the tup of this schedule) Descrlptmn

or /Wv’uﬁ:f/'u— Vo .{ra‘kt» /o ”[M mofersals

EXPENDITURE

D Chack if travel sutside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Baniing Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Gontributions/Donations Made By Gift! Awards/Memorials Expense Printing Expense Travet Gut Of District
Candidate/Officeholder/Political Committee Eegal Services SalariesMVages/Contract Labor Cther {enter a category not lisied above)
Credit Card Payment . . i R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dalte 5 f5ayee name
Y /14 for Baviett /A
N » L4 . -
6 Amount (§) 7 Payee address; City; State; Zip Code
250" 143 Fiberd. edo, TE  7eoeF
/7/ns Zn - g
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE ZVM & P e-Ses Heet— o 5 /’!(—/
o L
o) D Check if travel outside of Texas. Compilele Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
1
4/ U’A’z?__— /%j,{«//u:_s
Amount ($) Payee addrefs; City; State; Zip Code
A ¢ S webhrisd TH T 60T
oF S Hasn S7, S
Category (See Categories listed a1 the top of this schedule) Description
PURPOSE /&
OF ' é ) af S
EXPENDITURE o ﬂé‘?’ YSrnars
D Check if traved outside of Texas. Complete Schedule T. l_—_J Check if Austin, TX, officeholder fiving sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
it ez | Headowy Saorts « difeoo s
Amount ($) Payece address; Gty State; Zip Code
$292.% A X
E 52¢ [2o /Zl/@méqc 7 TLHFE
# 7/ ‘ {
Category {See Categories listed at the lop of this schedule) Description
PURPOSE
OF A
EXPENDITURE W V) A
élf’&“" @Mf& 7 a0 chers,
D Checkif travel outside of Texas. Complete Schedule T. l:] Check If Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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 Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense

Gift! Awards/Memorals Expense

Candidate/Officehalder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel In District

Travel Out Cf District

Other {enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILE 3 Filer 1D {Ethics Commission Filers)

4 Date /,? /2'z

NAME
¥ éa,d /‘4*/1-'-——
Payge names :

AcStres 5/9'/:( * oteloors

6 Amount {$)
276.%

City; State;

Y, hladhsfod, Tk 2605

Zip Code

7 Payee address;

PURPOSE
OF

{a) Category (See Categories listed at fie top of this schedule) {b) Descrlpison

f—-—

360 .”

EXPENDITURE 2inSe dﬁ&/ff, 7‘7‘4’3}. 2
() D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder iiving expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Zl [z2- ,ﬂ .

3/ / dce Loaw Foee

Amaount ($) Payes address; City; State; Zip Code

Serto, J¥  Yend

PURPOSE
OF
EXPENDITURE

1944 £ Baubhoad sy

Category (See Categorlesiisted at the top of this schadule)

Laja,[ .4vc£.

Description

Doeiront ¢ (egrt

D Check if travel otitside of Texas. Compleie Schedule T. ]:l Check if Austin, TX, officehoider living expense

Gomplete QNLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
L]

3/ /7—'” /é/ bov //‘W

Amount (%) Payee address; City; State; Zip Code
s Toyp A/ X 7
A 220! T Jog A, flots 7 b oF7
Category (See Categories listed at the top of thfs schadule) Description
PURPOSE ,
or fi ¢ tuy St Iagtill by
EXPENDITURE W 7 ’?/("' 4
[ ] Checkiftravel outside of Texas. Complete Scheduie T, [ ] Check if Austin, TX, efficsnolder living expense

Compiete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name {ffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

cchts




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 RepaymentReimbursement Solicitation/Fundraising Expense

Agcatnting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FiLER NAME é/ : ;' 3 Filer ID (Ethics Commission Filers)

4 Date 5 F’a 28 nams,
/¢ =5 Lol (osiensr

6 Amount (§) 7 Payee address; City; State; Zip Code
H-"" 37 S ern S dhahasfond, P TGOFE
8 {a) Calegory (See Categories listed at the top of this schedule) (b} Description

EXPENDITURE

| ey Sigen fosthd il

{c) [ ] Checki travef outside of Texas. Complste Schedule T [ ] Check if Austin, TX, officehcider living expense

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo beneiit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Gheck if Austin, TX, officehalder fiving expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Sse Calegories listed at the lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
l:l Check if ravel oulside of Texas. Complate Schedule T. l:l Check if Austin, TX, officehalder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH
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