CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

/1

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFiCEHOLOER | ggp Joworhy A .
NICKNAME LAST SUFFIX bl
/2 Merbdoc: 4 ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER 4
MAILING 419 ALEDD CReEElls BD E. JUL 11 222
ADDRESS i W 923‘
[Jen f Add 72 w0 K Tol2 BY: %
ange o ress
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand—év/ered or Date Postmarked

OFFICEHOLDER

(8r1) 766 - %0%b

PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
NAmE R M 2 S Dote Processes
NICKNAME LAST SUFFIX
— Date Imaged
Ssple BART L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CcITY; STATE; ZIP CODE
TREASURER
ADDRESS 30’ m 1187 6
(Residence or Business) 4%0 / -r% 7b008
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(B11) dY1. 5260

9 REPORT TYPE

D January 15

E(July 15

[] 30th day before election

El Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] 8th day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
e\ “ o\ /2zez2z-  THROUGH é/ o S sl

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @/anary m’"Dﬂ D Other

Description

0{/ 2.4 /zozz_ |:I General D Special

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

o7,

TaRLeR Ceouaty

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[]eeneraL
[] Additional Pages

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN 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
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
TimforHy J. wWlewWpoui4
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ K
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4 58 2’9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 , ‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /9/
4, TOTAL POLITICAL EXPENDITURES $ Zg ﬁL/ ¢Z-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , ‘fg
BALANCE OF REPORTING PERIOD / / I i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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 fa‘gdidak'or Officeholder

Please complete either option below:

W
o Eﬁ'\ Charies Daniel Oc: .

-y Exp:es

(1) Affidavit ? \OR2034
T

10 No 132748703

N

this the |[k’dayof /M(k'){ ,

NOTARY STAMP /SEAL

Sworn to and subscribed before me by

20 W to certi ~witness my hand and seahof office.
L") A,

Signature of officer administering oath Printed name of offj€e inistering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of , on the day of , 20 2
(month) (year)

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)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S [ ®
2. |j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / 738_23
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ Eé/
a.  [] ScHEDULEE: LOANS $ ,é/
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / gga ¢z
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’é/

rd

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ q%’?@'/
9. |j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / /L{(, .55
10. \:| 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.

EI 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

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:

Z-

2 FILER NAME

“TitcTHY T. MERNAOUA

3 Filer ID (Ethics Commission Filers)

4 Date

Aoty

5§ Full name of contributor [ out-of-state PAC (ID#: ]
______ STETHED DUuwSen) ]
6 Contributor address; City; State; Zip Code

(4%t ke eLadd HILL DR, ALdd,TX TodB

7 Amount of contribution ($)

¥ 1507

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

TP

Full name of contributor [] out-of-state PAC (ID#; )
...... AODSEN DINGMORE .
Contributor address; City; State; Zip Code

498 ALedO Breeers RDE, Frerwl, T Teizle

Amount of contribution ($)

¥ 7600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )
LM+ TERR A [INDRED
Contributor address; City: State; Zip Code

505 B Cpae RD., WILLbD Py Ty T608]

Amount of contribution ($)

¢ 150.%®

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

"5'/’9‘1‘/2,,

220 DNE. MOSS

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

Contributor address; City; State; Zip Code

PO.BY q57  AEDD, TK 76068

Amount of contribution ($)

+160.R

Principal occup

ation / 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 reperting 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 Scheduls At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date S Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
% Je Sto
[ J ckoN
|2y Jemay. Srocken ... —
6 Contributor address; City; State; Zip Code .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Sbloz/ |.. BRANE S MANNING,
% .............. # D
Contributor address; City; State; Zip Code 5’0 ,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
%[z, |. AL Teew "
............................................................................ i
m Contributor address; City; State; Zip Code /w
Be%hH (Ut View LECK, domidaas, TX Top87
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 Commission www.ethics.state.tx.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.

i dule A2:
The Instruction Guide explains how to complete this form. 1 Yenliapes Sctindul

2.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“Timenty T Menhovria

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ I 7% 2%

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
05/10] 3070)  TRESM) FRWNIVG, IOC. < |
) O L it oW Bl e it o, B it A 412 %4 | Fijers
7 Contributor address; State; Zip Code |

PO Bok 15148 Fécrubom , T 76108

DCheck if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of : ihkind icontribution
Contribution $ description
02/07)2522, TRESoMAN 2215377&)(7, /AT g |
Contributor address; State; Zip Code %" | ?(‘.SH‘ c “ l E
PD I
W 'g’% W UJ m" -ﬁ 7(0 [% \:I Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law 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)

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 Commission www.ethics.state.tx.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.

The Instruction Guide explains how to complete this form. T ol paged Schedyly A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TimenN 3. Menboud-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
O 1 gy PRESM ). PRAOTING IOC: ... |
222 Zop B |
7 Contributor address; City; State; Zip Code . |

m -&7" “5“48 WM 7b‘% \:l Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

o Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In<ind contribution
Contribution $ | description
|
............................................................................ I
Contributor address; City; State; Zip Code |
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law 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 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
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulﬁng Expansa_ FoodlstwageExpense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 ent
Faym The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ Timtondy T. MendDbrA

4 Date 5 Payee name
/1 [2022 THE (OMiu I Ty O S

6 Amount ($) 7 Payee address; City; State; Zip Code

ﬂ%‘i"f] o /0]S~ CHAMPIenNS brave #LEDO TX 76088

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

PuRFOu: PPeR-
RPC ADVeRT1$1NG INSERT 1R
EXPENDITURE
(©) [ ] Checkifiravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
)13/ 2022 CAm\PA 16N S1DE ALK
Amount ($) Payee address; City; State; Zip Code
12 62 1650 OLD ANNETTH BB A TX 76008
Category (See Categories listed at the top of this schedule) Description
PURPOSE Aﬁ‘/f?aﬂ S1NG TexXT BALTe
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D 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
2fiv)zo22 | Metoman) PRANTIOG /T STRINGER—
Amount ($) Payee address; City; State; Zip Code
— \+ S
4 Spe PD BN /S4B FReTLREW T T76l6B
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI?I.'I;ITURE Meﬂr‘ é' Q‘} g[ék)é
[] checkittravel outside of Texas. Compiete 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 SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

ContbutoraDonations Made By AW Memorais Expense  Prineg Expanae Travel Out Of Distric
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tt oy T. plerdeciont
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ‘/%,—"D/
5 Date 6 Payee name
°%/e4 frv2z WenTHeLFoeD  Demole4T
7 Amount ('$) 8 Payee address; City; State; Zip Code

463,75 517 PALD ROTD STReET WeERddFaed Tk TebBo

?  tvPE OF N N
EXPENDITURE Political E’ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ezt ADVEETISENMERT (L TATEE-
EXPENDITURE
() [] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehoider living expense
L Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH /r_lM W'H'\{ L~ (@ M e}\jm .J?f-l' b W@m

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE [ ] Polical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkifiravel outside of Texas. Compiete Schedule T. [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

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 G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ‘E:vemExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
. Sno/Banik oes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In Dish’idqu
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Capdidatalomeeholdem’oliﬁcal Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)
S The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 TImoTHY T Mer)DotsA4
4 Dpate 5 Payee name
'/
Olle | 2022 | EAST PARLER (O. CVMAWMBER- OF (omaleec e
6 Amount ($) oD 7 Payee address; City; State; Zip Code
[0D: wow PARY.  TX OB
romrneiom | (0O erlwdeon) TL..  Witow P -y
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF eNevr exheses. e /@\) HEBeI|
EXPENDITURE Lﬂ
(c) L__‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH ’r—i MQ'T\'{'\.[ J‘_ Memw_’ A 3?4’

Date Payee name
oV/idlzo22 |  TRELLMAND PRINTIOG , InC
Amour% % 69 Payee address; City; State; Zip Code
rembursamention | P-0. BOYX 151408 FolZT (0012w | TX 76100
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF pcb\]gﬂ:ﬂé ([ 5= &M glé,%
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
o = Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH TiMeTwy T MenDoo & G?:_}-
Date Payee name
i
o[ ve [zo22 LowES
Amount ($) Payee address; City; State: Zip Code

€

»

mpd 1B E. weestte 20, wewnteezaes , T%  Tt87

Category (See Categories listed at the top of this schedule) Description
PURPOSE
-7
OF ADNELTS WL | . P8 =0 SIS .
EXPENDITURE g ? S‘(
D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH ’T{Mm(\l J’ . MEUMA 4 UPC_‘.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evem Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking ees 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
C@didawomosr\olderfpdmc:d Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

TimMeTHY T, Meabou 4

3 Filer ID (Ethics Commission Filers)

Dpollﬂcalcoﬂh‘ibuﬂons

4 Date 5 Payee name
B\ | 2022 | EAGT PARLER CounN EtAMEBEL BF Comafeece
6 Amount ($) . 7 Payee address; City; State; Zip Code
ramouriamnon | (00 CHACUWAGON TRAWL-.  Wow ARy TX 787

Reimbursement from
‘:l political contributions
intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF AT 10 Pencol ENeNE,
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct —
expenditure to benefit C/OH { | M&O’T\{‘{ a— Menm & 8?4"

Date Payee name

Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE
[] checiftravel outside of Texas. Complete Schedule T. (] check it Austin, T, officeholder living expense
. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State:; Zip Code

Reimbursement from
D poi'hmlcorm'lqums

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

[] crneckifiravel outside of Texas. Complete Scheduie T [] check if Austin, T, 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 Ethics Commission

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




