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 CANDIDATE/ MS / MRS / MR FIRST MI
e LLLRE Mes Ate \;-,, Pt OFFICE USE ONLY
NAME: = [eeddafloscessssnimnnmi it s oo e Ssia HecaNan
NICKNAME LAST . SUFFIX
Garcra W\ Wams @ 3
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE = =
OFFICEHOLDER s
MAILING PO Boy 851271 Mesgorbes Te TSIBS = -
ADDRESS | - -~
| > (¥
D Change of Address | v S
5 C,'L;\EII?:IDA(‘:I')E:I‘D - AREA CODE PHONE NUMBER EXTENSION DAt Han;ﬂ-degéé‘eé;':rj Date Motmark
O EH 7 3 e o Eg
PHONE ( a7 ) 916- 2136 2=35 .
Receipt # @ =<~ F-Amoufit $
6 CAMPAIGN MS / MRS / MR FIRST Mi C_; cn
TREASURER = = o)
NAME ... mr" ................... m.‘.'.'.!ﬁ ......................................... Date Processed
NICKNAME LAST SUFFIX
s Date Imaged
Espinose
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 9 Mesavite = 1518
ADDRESS P.O0 Box 851138 9 ¥
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 469 ) ‘V‘f - 5903
9 REPORT TYPE < ‘ -
January 15 (] 30th day before election Runoff 15th day after campaign
I:l ¥ I:| D treasurer appointment
(Officeholder Only)
|:| July 16 |:| 8th day before election Ij Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ol o) Qe THROUGH ol / do a0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff I:l Other
Description
o 3/ o\ /1'01‘1- [] ceneral  [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
j\‘""l(_‘ UF ‘ﬂs p(.ﬂ(,ﬂ 2 - l
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

D GENERAL COMMITTEE ADDRESS
[] Additional Pages

[ ]speciFic 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 GRVEREET Faie
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 oV

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 33
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "}, 10]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 0.09
4, TOTAL POLITICAL EXPENDITURES $ ’0 L, 3% 1.\
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i1
BALANCE OF REPORTING PERIOD $ 71 e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oV
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ “, Oov.
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. e
A
Signéture 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 ' - ”’ﬁ/ﬂ” , and my date.of birth is o e}—ﬁ !__Wj ]
My address is 7 “';D;[) gﬁ’} (‘9’:” , 22 ]J‘SM £ ; : .. M
(street) _— __ {city) (state)  (zip code) (country)
Executed in DU((ﬂJ County, State of , Q%J ,on the¢->/ ﬁ’ day of (jﬂlg)&'wvy 20 %—
/) (mentn) —* year)

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

a’l"'h‘- A' &brua L;‘; ”.ienf

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ff] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ¢ [ 57b. Js
2. [%] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 335. h
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0.09

4. Ei SCHEDULE E: LOANS 5 £ poo. o)
5. [K] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  p,43%.+!
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .09

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $  p.o®

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 0.0

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S p.09

0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 0.09
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  p.uv
12.  [[] SCHEDULE k: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S g.ov

R

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:
I o€ 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

75251

a-}-kl\& A Gﬁr‘g;n. U\“unf
4 Bis 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
....... Catalina £ Gureisn MO s
e -02-3011 6 Contributor address; City State; Zip Code Ia‘f‘
e oy g

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; State;

13971 FMQATAD  Terell , TE 75161

Zip Code

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Stare foester
BT R R PR TR PR P PR R PR PR PR
o "‘01 20 Contributor address; City; State; Zip Code {3 . 7—3
5919 Gulfton st A, Howren T¥ 77001
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Imelde aj‘“l““"'

T e L T T

>

/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0l-12.- 9010

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

...... Bernards  Sancher

City; State; Zip Code

Danas T+ 75117

Contributor address;

1231 Cabot O

Amount of contribution ($)

4,930.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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.

1 Total pages Schedule A2:
(I |

2 FILER NAME

a“‘&‘|¢, n (rﬁl"t.t. L\j\\\\lf"\f

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ out-of-state PAG (ID#: )| 8 Amount of l'9 In-kind contribution
. 3 Contribution § | description
y:.lo Print amd Design o | c
ol_‘g,bﬂ_\_ .......... T ............. B e bl 3 ay. o | "‘F‘”J'\
7 Contributor address; City; State; Zip Code | Adved semen ¥
|

3222 5 Buckner Oslles T¥ 75227

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
ér";\-b o‘r"ﬂ‘-f'

M Employer (FOR NON-JUDICIAL)(See Instructions)
Y“" Pr‘l'\*' Smi 0(1 e

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#: )

Contributor address; City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

I
DCheck 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




LOANS SCHEDULE E

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

o o c h 2
The Instruction Guide explains how to complete this form. T “Yol iespaSchniinE
| oF 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬂ“""lt\, A ;’ﬁf‘lg LJ.”.““.
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
k]

Ol=20-2o0 Atelie A ferae Lo licmt Jovo. 2
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial 0/9

Institution?

P_o 6“? BS a7 m‘ffv-k Tf 75 f‘aj 11 Maturity date

Y

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
17 'H'urm.-, Geceis A_;t ] &Nu' ¢ c
14 Description of Collateral 15 ] = =
ﬂ Check if personal funds were deposited into political
account (See Instructions)

[none

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

INFORMATION

18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestats
a financial
Institution?
Maturity date
Y. N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
e D Check if personal funds were deposited into political

account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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




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)

t{l’ 63 77,?0 m.||+¢r3 ka‘ Delley Ty 752127

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 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 NAME 3 Filer ID (Ethics Commission Filers)
| o & Ot A Garaa WiWams
4 Date 5 Payee name
I-4- 2021 Sxecobive Press Tae.
6 Amount ($) 7 Payee address; City; State; Zip Code
_ 400 Prsideadsan Qe Sede l1o Richardgon Ty 75091
1568. 44
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF f'ln+ln £" tn 6-‘” LT A\ Py W pfl'l}‘)n'
EXPENDITURE P 3 Pense P9 heekoe f
(c) El Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-7~ UspPs
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE Mone ocdi~ enn Mailia
OF Euenk 81‘7:-‘:, 9 ¢
EXPENDITURE A MLR Dey Perche
D Chaeck 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
"'1“301—1. USPS
Amount ($) Payee address; City; State; Zip Code
7 a4 771 Milixer Pku‘ Dalles 1+ 18117
L]
Category (See Categeories listed at the top of this schedule) Description
PURPOSE 4
OF duenr &rpenr Prarvy Mme) ber e MLk Dey
EXPENDITURE p wrade
l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder 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.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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehclder/Pglitical 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 " = 3 Filer ID (Ethics Commission Filers)
a g€ " a*“\l\ﬂ. ﬂ G"M‘C\ﬁ. L\J\\\\ﬂl"\-"
4 Date 5 Payee name
ol-l}‘b-‘lw“_‘k m"ﬁlﬂlh Mn ﬁcp
6 Amount ($) T Payee address; City; State; Zip Code

4s.0° PO Box 851913 IMesguk TR 751853

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Cvenk  Lppens, MLk Oay Larmg fae
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. Ij 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
Ol-1l- Jorv Cosk¢o Wholesale
Amount ($) Payee address; City; State; Zip Code
714. 6 1 B2dL  Farle Ln Oallas Ty 75231
Category (See Categories listed at the top of this schedule) Description
PURPOSE £ m 0 .
OF G LK Day Parade Supplhres
EXPENDITURE Ltpense 0 e
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01-12- 2011 GoDaddy . Tne
Amount ($) Payee address; City; State; Zip Code

2.1 2155 & Gobaddy Wey  Timp, AL 85234

Category (See Categories listed at the top of this schedule) Description
PURPOSE 7
OF B Webside  Fees
EXPENDITURE S
|:| 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 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

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 0€eb Aralia A GFoacae Wi om-
4 Date 5 Payee name ,
0l- 11- 707 Z‘ﬂ\‘r adu«}.s.'” fomp;.»-,

6 Amount ($)

4230 °°

7 Payee address;

534 furpum-k, BLvd

City;

6‘.4‘0& ﬂ““j& ZA

State; Zip Code

7000%

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF dw ﬂl"éﬂ“i“. Anh'
EXPENDITURE Qéva i g Erpense
(c) [ ] Checkiftravel autside of Texas, Complete Schedule T. D 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
o~ - oy G’o Dad Jn! Fne.
Amount ($) Payee address; City; State; Zip Code
2.6 Q155 £ GoBddy Vg Timge Az 852%4
Category (See Categories listed at the top of this schedule) Description
PURPOSE F‘
OF o [N
EXPENDITURE Wbsbe 6

D Check if travel outside of Texas. Complete Schedule T,

[ ] check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Andersons
ol-i2~ Jor
Amount ($) Payee address; City; State; Zip Code
a4, o4 4875 whit Bur Pbvy . Whk Beo leee, MV SS9
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

buint  Etpense

MLl Doy Perade ,S'ufp]s‘t.f

|:| Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE aly
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 Sclicitation/Fundraising Expense
Aocoun!:lng.fBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consn_.lltm_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehclder/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 3 Filer ID (Ethics Commission Filers)
q vé 6 04:.].:. A G'u-nr. LJ» Wem~
4 Date 5 Payee name
Ol- 13- 2910 F'l-r Nockh Da\.]\‘g DU“‘GC(L*{
6 Amount ($) 7 Payee address; City; State; Zip Code
¢oo.° 4133 Bt.\\(, Grove O Richerdssa , Ty 75031
8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE N H])
. Ce Aorbigemen b
OF Advedising E'F@uun F mpsga A !
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, D 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
= a0l
o\-1%-1 awlnt-v\ - Com  TTamg
Amount (3$) Payee address; City; State; Zip Code
l49. ™~
1 440 Teey Ave N SeaB WA 49109
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Ll
EXPENDITURE Lvtnx L4 pease MLi¢ Ouqy Parede Svpphes
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol-15- 202 Tayar sk  Posk
Amount ($) Payee address; City; State; Zip Code
S
1344, 7920 W Bt Line £4 H68°, Oalles T 75254
Category (See Categories listed at the top of this schedule) Description
PUROP;}SE Qdvertrs Lrpin News Pipu Adve +ising
” Al v
EXPENDITURE 5 d
D Check if travel outside of Texas. Complete Schedule T. I:' 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




POLITICAL EXPENDITURES MADE cq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Awounflngfﬁaﬂkl"g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting ExpenaeA Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/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 ) ) E
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 of b O%c\vee. A Cercree Wi\\Wemr
4 Date 5 Payee name
°"|$-?.b1.1_ Ge Dlullln Tne,
6 Amount ($) 7 Payee address; City; State; Zip Code
e
21¢s & Go0«day Yoy Tempe Az gS104
7. 45
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '
OF Fes Webside o dme G
EXPENDITURE
(©) [:] Check iftravel outside of Texas. Complete Schedule T, [ ] check if Austin, TX, officsholder living expense

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

expenditure to benefit C/OH

Date Payee name
0l- 19- 1o11 Dalles Lovnty Tejens femocrhic facky
Amount ($) Payee address; City; State; Zip Code
2
/00.° 1330 NMN. G-s\\aur-f) Aw. Mg vike T S8
Category (See Categories listed at the top of this schedule) Description
PURPOSE "
OF [0'\*!.5-0\' v g do.‘*"b"""" L p‘”‘-’ “"*\"’ T‘the
EXPENDITURE Deme.
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

di- Jo- 201 Edecobwe  Prose TFne
Amount ($) Payee address; City; State; Zip Code

219, 34 1900 Prpidintic) Qe Sobe (10 Richeedson THE 750 9
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF Prinhing ff,:u f- flyer fonbing
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:] 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




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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)
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) 314
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