CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commissien Filers)

2 Total pages filed:

5 CANDIDATE/ AREA CODE

OFFICEHOLDER

T
1 .
3 CANDIDATE/ ms 1 MRs g ) FIRST 5_ T
ﬂ/ e:%z/ o
A T T T T T B o Date Received
NICKNAME LAST SUFFIX l E
. /%P CnH
vtCJ c[ JA%Y / [5 Jr- . €,

4 CAKDIDATE/ ADDRESS / PO éox_ APT / SUITE # ary, STATE:  ZIP CODE ANY 2
OFFICEHOLDER . . — - Q) \
MAILING Io O 80)4(?97/ <
ADDRESS C/

D Change of Address K/‘e €y (,k‘ét(_ 9 71.{/’(((; 7%&7 24/
PHONE NumBER 7/ EXTENSION ’ c

Date Hand-delivered o¢ Date(Pdsimarked
SN ? Tbk

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);

TREASURER
ADDRESS

(Residence or Business)

PHONE
6 CAMPAIGN ms (KBS MR FIRST = i / oot Amount 3
TREASURER 24(/ .‘C[, i L
NAME o @ R A A -C’( Y- 1Y [ 9 o Date Processed
NICKNAME LAST SUFFIX " ' ., = ,l ‘1
« Date Imaged
}/h{//; b17-2 %
APT / SUITE #; CITY; STATE; ZIP CODE

Ve g C'/tveff/ Dzt
//’.é c_/ue/, ok/Luf‘;, 71@ ~&S$

Stre-eT

28624

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE
[:] 30th day before election

@ January.1§ /b
[:] July 15

D 8th day befare election

15th day after campaign
treasurer appointment
(Officehotder Only)

D Runoff

D Exceeded $500 limit

U]
[]

Final Report (Attach C/OH - FR)

S | L\c,r (7/‘(

10 PERIOD Month Day Year Month Day Year
COVERED
O/ //5’/2@&5 THROUGH 0///® /ZOZL{

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary D Runoff I:] 8g‘secrriplion

v Seneral Special

£7./05/202 o L e

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

5 l\e"/""l[\‘[

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ( ~ 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX is FDR)éI’ICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] cENERAL
COMMITTEE ADDRESS
[Ispecieic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1=
12,250,
EXPENDITURE
. H 1 s
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 3
(0480, b

SRNIRIBLTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE $ 8
OF REPORTING PERIOD
7283.4|
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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.

SUSAN N KELLER
NOTARY PUBLIC
STATE OF TEXAS

ID# 43_81038 g

MV Comm. Expwes 12’04’203._'.. Sig re of (ga'ndidate or Officeholder

e e

AFFIX NOTARY STAMP / SEALABOVE

Syvorn to and subscribed before me, by the said i )\\IA(}\J “\ ‘ \\Q , this the | 12 %
———— B Rk ¥ -

L8]

ay of SS l.; , 20 A‘i , to certify wifich,"witness n"y hand and seal of office.

“8("

Printed name of officer administeringjoath Title of officer administering oath

ignature of officer administgring oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /Z z5 0
/
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 19 L{ge lf
i 2
/
6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D 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 9/26/2019



| MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

4 Date

3 Filer ID (Ethics Commussion Filers)

S Full name of contributor [ out-of-state PAC (1D#:

Ve

6 Contributor address: State;

Zip Code

Fredesiisbusy, Tx 78424

7 Amount of contribution ($)

700, P

8 Principa! occupation / Job title (See Instructions)

9 /Employer (See Instructions)

Date Full name of contributor

[___] out-of-state PAC (ID#:

fc_d‘f K -C;‘-/6-°7 ciy:

Contributor address; State;

%

Freder

Zip Code

ém,,f;z V20

.

Amount of contribution ($)

T, 89

ployer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#. ) Amount of contribution ($)
’ T, 77‘9/1/\45 ;‘Q//‘? Pole
Z? Contributor address: City; State;  Zip Code 2 &) .
%, ] g
. [ Q&/t : ‘/
mployer (See Instructions)
Date

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

™ 50@# . ACF‘:(‘,‘gg,L‘?M,

Contributor address; City; State;

I,

1%23

N ~ 1 ”~: 8

#@'}DQJ’-

Zip Code

/o3|

Amount of contribution ($)

/€0

Principal occupation / Job title (See InstructiJns)

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
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Line


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Toml geges BehatierAl;
2 FILER NAME f 3 Filer ID (Ethics Commission Fiters)
EBudd /s
uwddy /N, /
7 4
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($) :
~ ~
14 Lavd Gasmire SO
)( 6 Contributor address; City: State;  Zip Code
B ﬁ v ,k) sy [ F 786z4/
8 Principal occupation / Job title (See Instructions) 9 mployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

[/ /.e)caﬂ/j 1@:’ qumébk @QI#MEM‘
z Contributor address; City; State; an Code / O/ 9‘9 5

27( LUy z_r_ﬂ MM

Principal occupati‘én"/ Job title (Gee lnstruZlions) Employer (See Instructions)

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

)2 fLO NéressSa wer N | . /5_Oj00

l{ Contnbutor Clty State; Zip Code

~
Prederihas Yz 78424
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
l . May 6:@[&7 _Aﬁ&}/_ . R— o
Z Contrlbutor address City; State; Zip Code / D Q.
: f{/ee[n/_.‘Js 20 /86 24,

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

S Full name of contributor

Canole Rieed

6 Contributor address;

f7edernls)

[J out-of-state PAC (iD#: y | 7 Amount of contribution ($)

City; State; Zip Code

Z O . e
/<. 7892‘/

8 Principal occupation / Job title (Se

Instructions)

f/Employer (See lnstructlons)

|

Full name of contributor

/527/ Contributor address;

M ﬁéd/ P( exse T

[J out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

X 78013

City;

Llgwo

50,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

O’ahu

Contnbutor address

Date

Lg?
/%ﬁ,

'fooe

[ out-of-state PAC (iD# ) Amount of contribution ($)

City; State;  Zip Code

F.eclu.c.ésém Tx 2802f

/0. &°

Principal occupatio;/ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: ) Amount of contribution ($)

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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert | sing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungng/Bam«ung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

= NAMW

3 Filer ID (Ethics Commission Filers)

2-847- Zz2

6 Amount ($)

5 Payee name

(1les ? (e C;M Zfﬁwéﬂ“can/ f)&/@
7 Payee addres City; State;

F7e

Zip Code

7K  78¢z2¢%

é°
EX/,
e Box 2975

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

PURPOSE
OF
EXPENDITURE

; Je T Z ﬁiaw"-"' s

C(uﬂ-/r'ckféuvﬁ'
¥4

(b) Description

ol il Soont

© [] cneck.fzraveioumdeuﬂexas Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
/- 10- &7 Fn / S"Famé]a,/a/
Amount ($) Payee address; City,; State; Zip Code
3% |por (639 Fredecakshum, T 78624
Category (See Categories listed at the top of this schedule) Descripfion
PURPOSE
OF .
-
EXPENDITURE )4« u@(+, - ,,? /\Le_ws ﬂapw/
':l Check if travel outside of Texas. Complete Schedule T. D Check if Ausun X, orﬁceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Day«? Payee name
/B/Z« 3 /?34&2144‘6&/-‘) glLLa.yQ[a,/c/
Amou:(t (3) Payee address; State; Zip Code

f{ c(e/-‘b{“ﬁwfl

/7~ 78024

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

PURPOSE
OF
EXPENDITURE

ﬁ(LQL&{ ‘lszﬂ'C

Descnpt n

)Uuuuf /fj"fef

I:I Check if travel ou:s:de/ f Texas. Complete Schedule T.

|:| Check if Austin, TX, oﬂ'ceholder living expense

Complete ONLY if direct Candidate / Officehoclder 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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!s:ng E}pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AccounpngJBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense 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 Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAMEW 3 Filer 1D (Ethics Commission Filers)
i

4 Date ) 5 Payeen;e )
,;/]'://25 ‘/'éCLQI i'(,fé 5}%‘/@@[
6 Amount ($) 7 F‘ayee address; City; State; Zip Code
o0 l - Qp F sl
(QO/ p)@% A—ec&a/m'k.s ure {2 786 2¢
8 (a) Category (See Catego ies listed at the top of this schedule) (b) Description /
PURPOSE
OF p
N
EXPENDITURE %'dd +‘ 5 Jas /\[;-e we Y
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, 'rx offickholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dagel[ Payee name
/ z3 Zeciau.c,[‘éjaﬁ, %’@J
Amount ($) Payee address; City: State; Zip Code
Z, 50 77
l b ' 50?4 ICOBp M&ﬁ'vé‘gu} = 7562‘/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF =
EXPENDITURE 4}4« ‘)@(4-,‘?/ g Nda_ ws ‘?,;7«-:./
D CheckiflraveloutsidéfTexas‘ Complete Schedule T. D Check if Austin, TX, oﬂ"caholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/Z%B u W, %«eﬁ(‘, SD‘ICG-‘A«;.S /225 7 c// .S;,/u,‘c e
Amount ($f Payee address; City; State: Zip Code
B3 | i 2 Lessis 2.
P / / @ L{S = 7 ﬁ& /e /c P 78 7] vl ¢
Category (See Categories listed at the top of this schedule) Description :
PURPOSE
EXPENDITURE IQ g %m | Ve 1774
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2018



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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 Polling Expense

Contributions/Donations Made By

GiftYAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 F1:|2 FILER NAMEW 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
6'1(4011 éwm E‘Eﬁ’deélféaﬂ/ C/( \LL
7 Payee addféss; City; State;

‘P'O' gﬂ)( CZL( t/ gec_{q/‘c[(séqq /R 78¢ 2¥

6 Amount (3$) Zip Code

Vo

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
D é W ; F I e 4,/ Evend
EXPENDITURE )df@,y;sg ' @v / ?L' c
(<) D Check if travel outside of Texas. CompieleScheduJ-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
Dag/: Payee name
%5 //ﬂec{-gfc&Séw 45 ‘L&.A/JMJ
Amount’ ($) Payee address; City; State; Zip Code
L‘?J Reox /(032 /’ﬂec(«utjf.szm Tx Z7%¢z4
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o ﬁcLJ £~ v /
EXPENDITURE Ll f=s706 Ve S <Pt
[] checkiftravel outsidé of Texas. Complete Schedule T. [] check i Austin, TX, oﬂ‘cehnlder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

D;// 5/23

Payee name

AW JM STZ“\('?J PDs‘Fcz, ( 5:?/ e @

Arryfunt ($) Y Payee address; City; State; Zip Code
2 H0 | 50 WS-27 /ﬁn/d-eao(@im [7  78¢24
Category (See Categories listed at the top of this sch'edule) Descrlptlon ? J
PURPOSE

S;jﬁblﬁfﬂs

D Check if Ausl\n TX, officeholder living expense

EXPENDITURE 19, ‘;éncf e O ey Rl *-eﬂ&(

]:l Check if travel oulside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office held

Complete ONLY 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 9/26/2019



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Gif Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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 NAMEW 3 Filer ID (Ethics Commission Filers)
4 Dale 5 Payee name / -
// ?/23 et -ffck;ém > Yorolasrsl

6 Amoun{/(&;) d 7 Payee address; City; State; Zip Code

T95°9° | Box 1639 &J« 8¢z
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF ? ! ﬁ
EXPENDITURE U@/+¢ SJ"C NQMJS q:i‘,/
{c) D Chack|ftravelculsndeofTexas Complete Schedule T. D Check if Austin, TX, cﬂlcehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Uslod | K pad  Radse

Aﬂ\ounl/($) Payee address; City; State; Zip Code
9@
7%0. B9Y Sast Sowprtedio /ec(.m&rl [Z 294 24
o Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI?[;TURE ﬁ'(é,um.gﬁ[-fg e Qn. Q[ t'D
[:] Check if travel uutsideoiéxas,(:umpimeScheduleT. [:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Payee name

[/7/2‘/ dods s

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

220656 | Bor 74/ freberidefun TH 786 U

Category (See Categories listed at the top of this schedule) Description {
PURPOSE 7-27-23 (20.75 .fa g Adoarh3

N

o & 1-9- 24 59858 Spus /Vies
ecenomre | C yedtt Cavl aymeit
D Check if travel outside of Texas. Ctg'nplete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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/Donaticns Made By Gift/Awards/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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAMEW 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name /
6 Amount ($) 7 Payee address; 7z City, State; Zip Code
z / < F
S0l Bexx [a?? ech»Jz.rzm 77~ 28¢2¥
8 (a) Category (See Categurles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE v ge,f'F( s/ 44 /\)@u.) (< cq,ﬁ?«.e/‘
(c) [:l Checkl!traveloutsadeolTexas Complete Schedule T. |:| Check if Austin, TX, nfﬂceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019





