CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

-

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

3 82§I%lg:gEéER MS / MRS / MR FIRS:T M \ ﬁ OFFICE USE ONLY
. cre ‘
NAME ...... Mr ................ M \. ............................... PR T e Date Received

NlCaA\M"Ekb L‘Ail'&\b SUFFIX E C E IVEW

4 CANDIDATE/ ADDRESS / PO BOX: APT [ SUITE #: CITY; STATE; ZIP CODE
OFFICEHOLDER JUL 1 2 2022

MAILING P-D'B"* 132 A\u\e‘ T 1008

ADDRESS
Change of Address

BY:

5 CANDIDATE/ AREA! GRDE PHONE NUMBER FSIEMHON Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( &1 ) (e%7 - 2215
Receipt # ] Amount $
6 CAMPAIGN MS / MRS / MR FIRST M j
1 7l o Gocdall e
NICKNAME LAST SUFFIX
Date Imaged
R andy Cwpe
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY: STATE; ZIP CODE
TREASURER

ADDRESS 200 FA\COC\ Q‘\Ase_ Aledo ; Tx “1(2 008

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( %‘1 ) ‘*16_21463
9 REPORT TYPE January 15 30th day before election Runoff ; 15th day after campaign
treasurer appointment

(Officeholder Oniy)

Y\ July 15 l 8th day before election Exceeded Modified ‘ | Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED y P

02 ~ 20 2022  THROuGH 0b” 30 zo22
11 ELECTION ELECTION DATE i ELECTION TYPE
|
Primary Other
Month Day Year Easciiniion
/ General Special
_; / /'/Zoa
|
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Phckec County Commissi frecinet 4
ML AW y L IS\ O N ~ [reene

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME '
.
GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIEIC 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)
M et e len/ |
17 CONTRIBUTION | TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS - PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR - $ —
; CONTRIBUTIONS MADE ELECTRONICALLY) O .
I
2. TOTAL POLITICAL CONTRIBUTIONS $ ? ?L ;lr
l (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /d .
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 —
|
| 4, TOTAL POLITICAL EXPENDITURES $ 33 O 23
................... |
CONTRIBUTION [ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ —
BALANCE | OF REPORTING PERIOD 0.
OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ 2 0/ 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 , to 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 _'MAQL/ ﬁéL ., and my date of birth is //2// }[ A
My address is /Y 7/'/%4@;‘/&-4/ L. & 7 2 ‘7&”&, ujﬁ

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

Executed in J%f’#&f’ County, State of /—Z% S~ . onthe 42 dayof Ju bey 20 22—
(monE?) . (year)
3 E 7\

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. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 6 a’yz_% s
2. SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $ O -
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o~
4. SCHEDULE E: L;OANS 5 5 0,000 . ~
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 33,9 ﬁg
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /O —
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ e . -—
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O.
n. SCHEDULEL: NC!)N-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Vo Dt
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED - $ o -
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 [nstruction Guide explains how to compiete this form. 1 Total pages Schedule AT: 2

2 FILER NAME 3 Filer ID ({Ethles Commission Filers})

Michoef Hods _

4 Date 5 Full name of contributor oul-of-state PAC (ID#: y | 7 Amount of contribution ($)

l
ot WS T -
L / ?/7’/ W 6 Contribulior address; ’ City; State;  Zip Cade £ ‘{, M@.

| -—
1S dsh dr Abede Testys TP

8 Prificipal oecupation / Job title {(See Instructions) 9 Employer (See Instructions)
y Y #
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
——
Ahoselo T@teheo
é é ZZ Contribdtor address; City; State;  Zip Code # / ﬂ 0 -
308 5, Bt 5. Mbth X 72207
Princlpal occcupation / Job title (See Instructions) Employer (See Instructions)
Lotores
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution )
5’/, '?/W" Melbou FFhes ...
Contributor address; City; State; Zip Code #
! é /ﬂﬁa -
218 Wllsite Ae Grdbrictstor, T 75624

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

1Yy

Date Full name of contributor out-of-state PAG (ID#; ) Amount of contribution ($)
. L]
4/(/7/& %'Jémﬁ//m ........................................... of
Contributer address; City; State; Zip Code $ 5’2. g
. Lo )
2249 So'tua Do frseo TE T SO33
Principal occupation / Job f.litle (See Instructions) Employer {See Instructions)

dbwgﬂ"a,uc-t J@aé{z’r‘/’ /ﬁyjoﬂ //zzeaé/’c«/ Letree, /ne .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrib:litor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

i .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ?\
!

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Wlichoo! ok |

4 Date 5 Ful nam|e of contributor out-of-state PAC (ID¥ y| 7 Amount of contribution ($)
: JU
/@@ Wiehaed JUPBES. ..o |
l/’ ) 6 Conlribu;lor address; ) City; State;  Zip Code % Z}‘ 28 0. -
328 (pak Bud O, Moo, 7K Hp20 5
8 Prifcipal occupation / Job title (See Instructions) 9 Emplover (See Instructions)
/4’ o &/
Date Full nan-;e of contributor out-of-state PAC (ID¥; )

Amount of contribution (§)

; /}) / Lz Dcatxz.-:/dﬂml’d/ ........ Lo o ,{

—— .75-0‘ .
2233 Loy Tive & bty 75 Y26

Pn'ncipét occupation / Job titfe (See Instructlons) Employer (See Instructions)
/ e }4'?‘6 q/
Date Full name of contributor oul-of-state PAC (ID#; ) Amount of contribution ($)
_ v Dyjﬂ* &‘7@-"}9«— . /@w/ .................................... 5/0
’ ‘1 7 . . HIP - i "
Contributor address; City; State; Zip Cede Z 5 J’ﬂ.
) .

2608 Lotbeove By, Workloshod T WeIT7

Principal gccupation / Jab title (See Instructions) *

Emplover (See Instructions)
flior ooty Lonrnistiver | fodsr Lot

Date Full name of contributor out-of-stale PAC (ID#; ) Amount of contribution ($)
'
L)
WI?” AT
7' Contribltor address; City: State; Zip Code #
, SOO-
/96 M%:ﬂé. Dr., 44410, TX Jeved
Principal occupation / Job fitle (See [nstructions) Employer (See Instructions)
1

Abrney Tty Jbmsilou

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 informati:on is not applicable, DO NOT include this page in the report.

|

The Instructiorli Guide explains how to complete this form.

1 Total pages Schedule E:

l

3 Filer ID {Ethics Commission Filers)

2 FILER NAME
[Uchae! 754 fo
' /
4 TOTAL OF UNITEMIZED LOANS $ ,ﬂ/‘s/’aop‘
8 pate of loan 7 Nameoflender [0 out-of-state PAC {(ID#; ) 9 LoanAmount($)
bl22fes | fhictacl Yok £ 0,000 .
6 Is lender 8 Lender address; City; State; Zip Code | 10 Interestrate
a financial ¢
Institution?

v B

Y Timbtrlond Lo, Hleds, TH 76008

11 Maturity date

Py o

12 Principal occupation / Job title (See Instructions)

Zart

14 Description of Collateral

l/none

13 Employer (See Instructions)

a,/e_( ¥ .ger./f'ad

"

Atte Sate Sgoney, 2

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

16 GUARANTOR

INFORMATION

%ot applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

6 o 22

Name of lender

3 out-of-state PAC (ID#; )

s lender
a financial
Institution?

Oy BB~

Lender address; State; Zip Code

Trndsitine! Ly, /ﬂé J¥X s

]
1
H

/Y

Loan Amount ($)

.:!.Sjooo."

Interest rate r

Maturity date

A

Principal occupation / Job tme (See Instructions)

/fé M ece

Employer (See Instructions)

Sutrc £ Serviee

Mk 45k /éM ¢eC

Description of Collateral

[A%ne

Check if personal funds were deposited into political
account {See Instructions}

GUARANTOR
INFORMATION

Vﬁot applicable

Name of guarantor
I
......... e e i e e e et aa e
Guarantor address; State; Zip Code

Amount Guaranteed (3)

Principal' Occupation {See Instructions)

Employer (See Instructions)

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender isi’out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.stale.bx.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 &(a)

1
'
Accounting/Banking i Fees Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By | GifttAwands/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

Credit Card Payment
ymen - il " - The Instruction Gulde explains how to complete this form.

1 Total pages Sghedule F1:|2 FILER NAME
7 flictiosd phte
4 Date 5§ Payee name
/2"7 /ZZ' éup."% avel Loray Lo Fovan

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

g/’7,// 290" |3/55 boir L Are Si ferneys JTAX g5 ok

(a) CatEQory (See Calegories listed at the tep of this schedule) {b) Description

3 Filer ID (Ethics Commission Filers)

PURPOSE

1
D! ' é 4 .( ¢
EXPENDITURE 6:7 ervictsS Eletsac %’Mj/
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officahcider living expense
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH
1
Date P:ayee name
2 é,

é /7 / < vetf mwd broy Law fron—
An:iount ($) Payee address; City; State; Zip Code
¥ 7 oo.”

/ 25 S ot Dhre 5 Frnes 7x 7572¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
v ﬁ-/ ..Q/'V >
EXPENDITURE //b;/ el s L/ n e/
7 7
Check if trave! outside of Texas, Complele Schedule T, Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name
ez | o bt
b go

Ampunt ($) Payee address; City: State; Zip Code

#3607 |,

- ’ i
Y FO Discovery Woy Somnyvale, CA  Fy¢oFxd
Category (Ses Categories listed at tha top of this schadule) Description
PURPOSE
OF ! * "' ]
EXPENDITURE ! prMJ‘/ S /7;:}4}@-1 /4&5’
Check if travel outside of Taxas. 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

1 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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

i EXPENDITURE CATEGORIES FOR BOX 8(a)
!

Advertising Expense Event Expense Loan Repayment/Reimbursement SclicitationfFundraising Expensse

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Refated Expense

Caonsulting Exgpense Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salardes/MVages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sche%vle Fi:]12 FILER NA 2 J / 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
ST /é/aé %M
6 Amount (%) 7 Payee address. City; State; Zip Code
Z0- TE oo F
47 7 Z/T M. Fro? S M 76
8 (@) Category (See Categorias listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE @”_/h‘ . Lriale M&M sty
Checkif trave! outsadeofTexas Complete Schedule T. Chegk if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH l
Date Payee name
f zZ / / .
/7'* W ow 14/ APy
Amount ($) Payee address; City; State; Zip Code
b0 b B, X
/7. dIT )20 frgutage Kl LR o, 7 7EOF 7
Category {See Categaries listed athe top of this schedule) Description
PURPOSE
) ‘ol : / a/é /
EXPENDITURE %ﬂ//&/éﬂ&% 5 V) 2 A)’/ l«}é‘ﬂ-‘—w JSoly
[ 4
Check it travel outside of Texas. Complete Schedule T, Check if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ﬁayee name
5/7-?/’2’ Widrnpwt Sopereentfen—
Amount ($) Payee address; City: State; Zip Code
$ 11 :
Al |eypl t-2o Modson Oales, TX 76087
Category (See Categories listed at Lhe top of this schedute) Description
PURPOSE
OF
EXPENDITURE /¢4/VWAL(IL’I .~ j/:ﬁ/ /g,% /Aﬂ-—- mfk‘-‘f/ /J
Chack if trave! cutside of Texas. Complete Sthedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus 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
Coansulting Expense

Credit Card Payment

Contributions/Donations Made By 1
Candidate/Officeholder/Palitical Committee

5 EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
' Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salarles/Wages/Contract Labor Other (enter a category nal listed above)

| The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
e frtt

3 Filer ID (Ethics Commission Filers)

4 Dale

fate.

5 Payee name

5 )3/22 aky I Smate foove

6 Amdunt ($) 7 Payee address; City; State; Zip Code
$)0F v ' Z 7X Tee €2
' /9270 S. puwy 25/, 7244,
8 (2) Category (See Calegoriesllisled atthe top afthis schedule) (b) De.scriptlon
PURPOSE
OF
EXPENDITURE Fooe! Litjense - SYeef t-drpet fomd

PURPOSE
OF
EXPENDITURE

#&/{/J/ )//.'// “ a

(c) Check if travef cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct (I.‘,andidate { Officeholder name Office sought Office held
expenditure to benefit C/OH !
|
Date Payee name
s)e
5/ Jrneros Suptly Co.
Amount ($) Payee address; City; Stiate; Zip Code
b9 % ‘ |
/72 [TV S M 57 Lbaihoisad, TX 76256
Category (See Categories listed at the tap of this schedute) Description

Sy fustad) modorat

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH !
Date Payee name
5/23 /zb oy
Amount ($) Payee address; City; State; Zip Code
‘g - S ya/ >0 '
[ ]
yﬂd' Y/ 21 Ar.fdol/éf’;/ M wnnyal €, oA FVeT)
Category (See Categories listed at the top of thisr schedule) Description
PURPOSE '
OF 1, ) A / /M
EXPENDITURE / %‘i‘ ki ;J/“j/ 0’.?'/' :
Chetk if ravel cutside of Texas. Complete Schedule T, Check if Austin, TX, officehclder living axpense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

. ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.bcus

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ! Event Expense Loan RepaymentReimbursament
Agcaunting/Barking | Fees Cffice Overhead/Rental Expense
Consulting Expense ! Food/Beverage Expense Polling Expense
Contributions/Donations Made By | GiftAwards/Memaorials Expense Printing Expense
Candidate/Officeholder/Political Commiltlee Legal Services Salaries/Wages/Contract Laber

The Instruction Guide explains how to completo this form.

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

Travel OQut Of District

Cther (enter a categoery not listed above)

expenditure to benefit C/OH

1 Tolal pages Scha#le Fi:[|2 FILER NyL&/ %L 3 Filer |D (Ethics Commission Filers)
4 Date 5 Payee name
5, foo / 22 | focebook
8 Amo dnt ($) 7 Payee address; City: State; Zip Code
»_ . | L
250 - 0 dr'@g@g @ . ,ﬁ»mym/e, G 34288
8 (a} Category (See Categorieslisted at the top of this schedule) (b) Description
PURPOSE
EXPEI\CI‘I;TURE /%/l/y"léﬁ rng /gcf')é‘j ’ SZ 2
{c) . Check if travel outside of Texas, Complete Schedute T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

¥

Date Payee name
Nihe | Lvetoot
Amount {$) Payee address; City: State; Zip Code

expenditure to benefit C/OH

L] - d
F5Q | 150 Qirecoery Moy, Simanele, CA FAYI
Category (See Categories listed at the top of this schedute) Description
PURPOSE :
oF , Pre s ted A
EXPENDITURE N e a A% 5 5
L4
Check i trave! outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

#2906,

Date Payee name
5'/; a’/éz— Nothyins Bonelt (obes
Amount {$) Payee addr'ess: City; State; Zip Code

TISO J5 Wordh Hhy Ste100, felson Cobs, 7% 76057

expenditure to benefit C/OH

Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE 600d f/&t{o /50 mé'u— Evendt Soaoasot
¥
Chetk if ravel cutside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.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 RepaymentReimbursement Sdlicitation/Fundraising Expense

Accounting/Banking I Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributicns/Donations Made By | GifttAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmiluee Legal Services Salares/Wages/Contract Labor Qther (enter a categery not listed above)

Credit Card Payment

l The Instruction Guide explains how o complete this form.

1 Total pages Schedé?e F1:

1
2 FILER NAME
b/ (4

3 Filer ID {Ethics Commission Filers)

4 Date /2.2-— 5 Payea name
/13 7 e / wripnlty M
6 Amounl %) 7 Payee address; City; State; Zip Code
¥ 52 wod
7% Vi /5’ Chenpsons KR, e,  7¥ 7¢
8 {a) Category (See Ca1egcnesllsled at the lop of this schedule} (b) Description
PURPOSE
OF 4
EXPENDITURE %’A’J‘/M /%“'5/ "%w .

GCheck if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5) j3/2 Pvepozeotnid Evslom [ a2
Amount (§) Payee address; City; State; Zip Code
¥ s B AR y~4 7 &
-‘/Z& /332 A o S 5:% Y JEf
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ’ ‘
EXPENDITURE fﬁlw/,gy, %ﬂo J
Check if travel outside of Texas. Complete Schedufe T, Check if Austin, TX, efficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
5 / ez di
/ rsai
Amount (§) Payee address; City; State; Zip Code
Bdoo.” - " Aot 7 r
,
'7‘ 577 JMa;rc y % Tzo0
éalegory {See Categories listed at lhe top of this schedule) Description

PURPOSE
OF
EXPENDITURE

IAverts si

/51// éad/’"/

Check if trave! outside of Texas, Complete Schedule T

Check if Austin, TX, officehoider 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.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

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

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense , Evert Expense Loan RepaymentReimbursement
AccountingBanking ! Fees Office Overhead/Rental Expense
Consulting Expense | Food/Beverage Expense Polling Expense
Contribytions/Donations Made By E GiftAwards/Memorials Expense Printing Expensa
Candidate/Officehalder/Palitical Commiliee Legal Services Salares/Mages/Contract Labor

Credit Card Pa; t
J ymen The Instruction Guide explains how ta complete this form.

Sclicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a categony notlisted above)

1 Total pages Schet%; F1:

2 FILER NAME 7 ; ;

3 Filer ID {Ethics Commission Filers)

7 Payee address;

£190. 52 | pm s s SE

4 Date 5 Payee name
5/lo{zz Thnetsr 5:.’&‘// -
6 Amount ($) cr State;

City;

Jlathetod, T# _7é0r8

Zip Code

Y]

4 e
Hh teo 222) Michiotw G

8 (a) Category (See Categories listed a! the top of this schedule) (b) Description
PURPOSE
EXPENDITURE ﬂ/y#;z,%_ cj";ﬂ/ W . Alaiters 'ﬂ-éf
{c) Check if travel cutside of Texas. Complete Schedule T. - Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct pandidate { Officeholder name Office sought Office held
expenditure to benefit C/OH I
Date Péyee name
Js/+>
< nis i I/Mvry/pufmﬂ Tove (—
Amount ($) Payee address; 7 City; State; Zip Code

7X  Zb2/¢

PURPOSE
OF
EXPENDITURE

,AzivzaJ:wagf

y ./zzé?x€;4
Category (See Categoriesﬁsted at the top of this schedule) escription

Mm/erf

Chack if rave! outside of Texas, Complels Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit CIOH
Date Payee name
22 tor S (o
5. / 7Faz Vi -
Arount ($) Payee address; City: State; Zip Code
]
£L2. %5 | jp17 S, Main S5 s e/,
6% /! Main 27 e ¥  Téop8
¢ategory (See Categories listed at the top of this schedule} Description
PURPOSE ]
> Sion fus o) Mitrrnts
EXPENDITURE Advertssiny f sanllitd d
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan RepaymentReimbursement Soalicitation/Fundraising Expense

Accounting/Banking . Fees Office Overhead/Rental Expense

Caonsulting Expense FoodBeverage Pafling Expense Trave! In District

Contributicns/Donations Made By GifttAwards/Memecrials Expense Printing Expense Travel Out Of District
Candidate/OfficehalderPolitical Committee Legal Services SalzariesiWages/Contract Labor

Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

PURPOSE
OF
EXPENDITURE

1 Total pages Sche?l@ F1:12 FILER NAME / ; ; 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
I'4
/ g/efez- Gbor M
6 Amount ($) 7 Payee address; City: State; Zip Code
j v st
71 2201 T Jag KA Md;é;/ /X Teor7
8 {a) Category (See categoriesqisted atthe top of this schedule) (b) Descnpuon
PURPOSE
o » v Sustidl Mt
EXPENDITURE /éé/y,{// ,flpvv /sl M. 'Zz.Zf'
(c) Check i travel out3ide of Texas. Complete Schedule T. Chegk if Austin, TX, officeholder livifg expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
2z ,ﬂ
(71/ 26 / Bavvell
Amount ($) Payee address; City: State; Zip Code
*# s0.7 -—
Z /9‘_? /rm/,,g,fM Ci, /%d./&’, ]}' %003’
Category (See Categories listed at the tap of this schedule) Description

[0 s / Leverage

Check if travel cutside of Texas. Complete Schedule T.

fiod v faespges at st rpcect

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
¢
4‘/20/'&& A—/pj' 471’4704,! cS
Amount ($) Payee address; City; State; Zip Code
St B . 45 et |
4 608 S. Mepe 57, W b, TH __ Tbo %
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Lutrness Cords

lﬁ/"ﬁﬁ‘%

Checkif favel cutside of Texas. Complate Schedule T,

Check if Austin, TX, officehelder living expense

Complete DNLY 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.be.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

Advertising Expense

Accounting/Banking

Consulting Expense

Gontributicns/Denations Made By
Candidale/CfficeholderPolifical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentReimbursement Salieitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poling Expense Travel In District
GiftYAwardsMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salarnes/Wages/Contract Labor Qther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sche&le F1:

2 FILER NAME

Mg latl

s

3 Filer ID {Ethics Commission Filers)

4 Date /j? 2

5 Payee name

Seaclowsy  Sperts Do feloor s

6 Amount ($)

P59, 23

7 Payee address;

326 1-10 fimutoge Kl

State; Zip Code

City;

Walfowrfouct, T T2

{b) Description

OF
EXPENDITURE

8 {a) Category (See Categories listed at the top of this scheé'ule)
PURPOSE (
OF o
EXPENDITURE Er e S%,[p,e,h Se 3 ir thors y
(c) Check [fravel cutside of Texas. Complete Schedule T Chegk 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
3/ oz | 22
2t  F
Amount ($) Payee address; City: State; Zip Code
/ .
%3(00. P76 £. ipawtihcad Huy, %&ﬁ:}, V2 7% 008
Category (See Gategories listed at the tep of this schedule) Description
PURPOSE

Li;a/ ._Q/ VietS

Check if ravel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense
)

PURPOSE
OF
EXPENDITURE

/Z(m%p Ly -

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

3 /M/w Sordye frap
Amount ($) Payee address; City: State; Zip Code

4 4 (22

7 220/ Ziw Top A, fhsfersone/, T TlerT
Category [See Categories listed at the top of this schedula) Description

Sopa Ss At) ot srnls

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

| Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Trave! In District
' Gift'Awands/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalariesWages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Yiedael /%é,

3 Filer ID (Ethics Commission Filers)

7S s o

4 Date 5 Payee name
3ftfee | sFechi Senaly Co
6 Amount ($) 7 Payee address; 77 7 Gity: State; Zip Code

Vlwhhicdid, T Tbtt%

j%ﬁ"/

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of thig schedule)

(b) Description

Sy Instoll Mattriods

W er 74 N¢ &fufz

{c) Check if trave! cutside of Texas, Complete S¢hedule 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 Pay‘ee name

MinReD
Amount ($) Payee address; City; State; 2ip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedula T,

Check if Austin, TX, officehclder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

Complete DMLY 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.tbx.us

Revised 8/17/2020




