CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER /é& OFFICE USE ONLY
BEAMEE. o s v S0 B0 mmmn o b v s o S R S A e e e ;
Date Received
NICKNAME T . SUFFIX
A rte
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

e
MAILING
ADDRESS &8 w Negpersom
—
D Change of Address Da/éq 7-7 7( ]ﬂf
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (l/‘/) 746 - 9277
6 CAMPAIGN MS / MRS / MR FIRST M »
TREASURER tl #
NARIE T s Mrs.. nastasm ' 7ate”
NICKNAME LAST SUFFIX
s Date Imaged
Sé nid S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

2 71 ;ﬁ—q‘ﬁer‘z Er- HM' 2% Eaivin
hng t :

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXT%\IS\ON

(208 2477 - §75%0

9 REPORT TYPE

@Januaw 15 E] 30th day before election [] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

[j July 15 [:| 8th day before election Excesded Modified ]:] Final Repart (Attach G/OH - FR)
Reporting Limit

10 PERIOD

Maonth Day Year Maonth Day Year
COVERED y : o7
@ gf S zopd THROUGH IE /B ok
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Othi

Month Day Year g WHRas I———l clo D Des?:rriptmn

p?// @/ ZZ_ D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Dallc @azt«mll;l lomn . bt o

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additicnal Pages

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

TEE
D GENERAL COMMITTEE ADDRESS

[IspeciFic 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)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
. go
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,5 2 ?//
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES

o, 7. °/

A=)

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

N 95
__________ Ty JOT /

OUTSTANDING 6.
LOAN TOTALS

—

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ /30,000

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informaticn

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

Swomn 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 ,?f - 6"/4'(\ 5_24’ [ed e . and my date of birth is ;{‘ %,{ % :
My address is 4 c & A (.TM?&&M&M : Z/\/&//a , W 7((%‘,’(/ é'/‘J#
- N (stregt) (city) (state)  (zip code) (country)
. b A -T . -~
Executedin __ Y ctfj4? County, State of , on the dayof __boyvg ﬁ#, 20 D
—~h? S —(mionth) A Ayear) )
Oy Ll RGpee—>
- N [

/Signature Bf Candidaté/Ofﬂceholder (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
7 Jdo
1 @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 ot
2. [ ] scHebuLeAa2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5 - . cﬂ ef
: D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /, & 7P,
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
¥ [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL EUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [ ]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
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 Tot

al pages Schedule A1;

2 FILER NA]

r: <(’/IAUV C\QVO(,W

3 Filer ID (Ethics Commission Filers)

4 Date

F=13-2]

5 Full name of contributor

o Cazq

6 Contributor address:;

[ out-of-state PAC (ID#:

City; State; Zip Code
692 Be 6 G ct- pi4
Q ////4 fy s 22 7

)| 7 Amount of contribution ($)

777

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date Full name contributor

b

au! f-state PAC (ID#:

State, Zip Code

Amount of contribution ($)

o0 P

Date

of contnbulor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
weRar / ......... ;4?//7 O Sy OB
7 3 Contributo aqdre City; State ip Code ;,2 ﬁ Cj -
¢r 3 2 );5 cwoesd Vree N
drzpd Ermir e 7fd~5o€

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Azvcema

Contributor address;

/6 - 072/
3/ é/g.sw/o(e

Dale i, 752/

t-of-state PAC (ID#:

Amount of contribution ($)

20_"9

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




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:

2 FILER Niﬁf f/b " 6a m{é{_’-

3 Filer ID (Ethics Commission Filers)

4 Date

J-10 7/

7

5 Full name of contributbr

6 Contributor address; City; State;  Zip Code

Pletid
=T -

7 Amount of contribution ($)

go-"

8 Principal occupation / Job title (See Instructions)

9 Em;gloyer (See Instructions)

Date

S -2

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

Modiel. Boddor

Amount of contribution ($)

....................... o
Contributor address; City; State;  Zip Code 4 220 -
VZ ' Voyuctl: ;
0 BoX 149 Codeyucdie, Ki¢03¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

JR AL

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

.......................... Reclfardl.

Contributor address; City;

1608 Bobh Drive SN Zplods

Amount of contribution ($)

26” o

Rogse &ity, TX 75/€9

Principal occupation / Job title (See Instructions)

T
B Employer (See Instruci

By sinete Lsrer

tions)

Date

/2-1¢ -1

-

Full name of contributor 7] out-of-state PAC (ID#:

éﬂl Nerpe .

City; State; Zip Code

Amount of contribution ($)

SO0« P
Flo)

/97 PR Lopg @mem,'/ﬂ/mﬁ

Principal occupation / Job title (See Instructions)

Aeal for

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.

Farms provided by Texas Ethics Commission

www.ethics slate.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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
D Elba 6 AV U
4 Date 5 Full name of contributor |:] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Rl Judy X BUBEE ..o s (0O °
JZ"I’X ”3 J 6 Contributor address; City; State[ le_@de
— /D
514 T2 ydon Dr. D o
- f 1 ;7 .Z? ¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Nok ewp loge ed
1
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
. VUQV\ C‘{‘“ . Z_QVV(&)(Q_W@
j &=} 9 '/2/ Contributor angess City; State;  Zip Code /0 ,09
-4 anch v /5
- Jﬁm/m, TX 7503
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
\\J ot [ U\/LQ\\LM‘ e—d
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| 7 /éfuro(f» \/Q(avd@
}/2-\ -H_( o 2 .................................................................................. /0
" Contributor address; _ City;_ i State;  Zip Code .
{5al Hessie Drive
Dalld \ TX 752

Principal occupation / Job title (Sge Instructl’ons) Employer (See Instructions)

mancal Sevcyicec

Date Full name of contrlbutor [ out-of-state PAC (ID#

) Nancy Tones _

(2188 |- e R &P, 8
21192 Piedmont gt

Frviua . 1Y, 75606/

Principal accupation / Job title (See |ﬂ31!‘L)CtIORS) Employer (See Instructions)

‘\LP 5'1'7,&:(@4/\‘(' A"‘F‘frmv\"S

) Amount of contribution ($)

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




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 At:

2 FILER NAME e ( - 3 Filer ID (Ethics Commission Filers)
D & lbe N avee e
i

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
....... S/quﬁﬂ/é”/" :
/2 ,22 'Z{ 6 Cf)nt butor ad[(/jress; Eh%/{ State;  Zip Code // 22D, V=)
3 Kichwoud =
2lanys /= e/d 7% 70043

8 Principal occupation / Job titi;(éee Instruc{ions) 9 Employer (See Instructions)
ﬂ o J
Ledired
Date Full name of contributor L] out-of-state PAC (ID#: ) Amount of contribution ($)
N Macgaret Jones - Tohuson e
y :"'-—- ¢ ,]/ Contributor address; City; State; Zip Code ﬂs

Y24 White sdeaée dal™D,~"
d De Safo , tX 7515

Principal occupation / Job titlek(See Instructions) Employer (See Instructions)
vdqgqe
7
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gty Swier 2 Gods
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



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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category net 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)

4 Date

J-2" 2

5 Payeena
Ae? Blke

6 Amount ($)

3.05

Tg?feiadcgs;?( ¢(///§/é

C-

%M?I }”/éa Z%L o .2./;?%

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (@) Category (Sce Categones listed at the top of this schedule) (b) Description
PURPOSE y i - )
OF oz & )? L{’W/é( " <5 cf.;({,;!g,;(‘ L2
EXPENDITURE > 24
(c) D 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
}-2-21 A?af: 4f%{¢¢/
Amount ($) Payee address; ) City; State; Zip Code
f%/ﬁmﬁ 2ra
y & =
.55 / y/ .
Category (Ses Categories listed at the top of this schedule) Description

= :
O el rig WHJ &

I:' 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
- r . 4 y
s /La‘ Ploce
Amount ($) Payee address; City; State; Zip Code
?
N, €a‘wéV°”/% 422 2219
Category (See Categories listed at the top of this schedule) Description
PURPOSE = _)
OF F o @ /. et /” cf/x/aea,74(9
EXPENDITURE [ €€ 5
D 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

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 4
FROM POLITICAL CONTRIBUTIONS SCHERULE

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

Aceounting/Banking 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 FI NAM ( i 3 Filer ID (Ethics Commission Filers)
L‘?), S Cle )cZi/&iéQ
4 Date 5 Payee name
M 7 7
/- 2¢-2 et Blico
6 Amount ($) 7 Payee address; City; State; Zip Code

g o Box gL EE
f 7 Serm1es ,5////57 ,///lf, 5’2/%6/

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
X
PURPOSE A . ;
OF f es OL(‘ff I{["ff/ é;’{/){)p/us("_’
EXPENDITURE

(c) D 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
//_ 2¢-2} /40'/’ B&w
Amount ($) Payee address; City; State; Zip Code

p-0 Box g l/dl
L=
B'Q gamarof//é p 2/ LY

Category (See Categories listed is schedule) Description
PURPOSE i P I —
L .- / oy >
OF {ees Hen f\(ucj Y [Aend e
EXPENDITURE
E] Checkif travel outside of Texas, Complete Schedule T. I:I 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
9
pe / /
- o’ / & / »
-3D- A fj-z/ e
Amount ($) Pays,j address City; State; Zip Code

N2 iy f?/// 74”
‘ 7(2//7{’/ il . wé«n .ff{ L2Lr g/c_,/

Category (See Categories listed at the top of thls schedule) Description
PURS;IESE 7 :{ﬁ\j o ZIH‘] W(D_é/l/[_& (e
EXPENDITURE ;‘C e &8-S
I:l 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Fees
Food/Beverage Expense
GifYAwards/Memerials Expense

Committee Legal Services

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAMi_/)V é:/é& 60‘ LAER

3 Filer ID (Ethics Commission Filers)

4 Date

F=y3 » 2

6 Amount ($)

So0-7°

7 Payee adc.(ress

5 Payee name
DFW
0 Box ¢773 ’

Ly nu FOr majé
Dd//év

State;

7X

Zip Code

75~ 20/

Yy /ﬁfﬂd"‘?’df

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / - /ﬂ é &
(&2
EXPENDITURE Wj /[:WKQ—

(c) I:] 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
§=5=8/ /»ZLL /V/&/é/&a Jﬂféét/-
Amount ($) Payee address; City; State; Zip Code
oo 2F 5 Ja/ Jue ? JL ds 7Z 7
Category (See Categories listed at the top of this schedule) _. Description
REREE e 2 b ,é / D ,4 Z, Aa,da/rﬁ{
OF Y ?57 7 PAANT oy w M7
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

expenditure to benefit C/OH

Office sought

Office held

7

Date Payee name
-§7 8l 7/@/&% %«m Lot at for Pocrncd
J i
Amount ($) Payee address; City; State; Zip Code
/%0 /90§ M- chfvm%én Pre Didee  TX 75208/
Category (See Categories listed at the top of this schedule) Description
PURPOSE '/ %m( D / d-?é f{
i E yond Enpo e
EXPENDITURE
Lo 0,145
U&I
D Check|rlravelout54deofTexas CumpleteScneduleT \:] Check if Austin, TX, off:cehclder 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 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 Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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 F1:

HLERBVME é//@ {JZ L

3 Filer ID (Ethics Commission Filers)

D?—ffﬂ/

5 Payee name

Dﬂ// /4 S Wﬂ/é/

6 Amount ($)

e i

7 F'ayee address,

City; State; Zip Code

Dallro 7 75 Z50

PURPOSE
OF
EXPENDITURE

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

Event Eyxpenie

(b) Description

Welcome back Bash

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

D Check if Austin, TX, officeholder living expense

1%

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Posegl | Ehte L
Amount ($) Payee address: City; State; Zip Code

P-OBo 350013  Duoncanville X 75/¢3

PURPOSE
OF
EXPENDITURE

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

AJJerhngr

Description

/4 page ad

/V&Mﬁ? o7 w:szﬁm @UF?/’%

[:l Check if travel outside of Texas, Complete Schedule T,

l:l Check if Austin, 74 officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

PURPOSE
OF
EXPENDITURE

rees

Date Payee name ‘
Y 19- 2/ /<o /2 ry W (ywpm( ﬂgwné
Amount ($) Payee address; City; State: Zip Code
7’50: 2 P o Zd)( $ 3 o0/d 2 6"5" nd //m//zé’ 7;( P
Category (See Categories listed at the top of this schedule) Description

e m éer;ﬁ}a QA/LZS._

I:l Check if travel outside of Texas. Complete Schedule T.

I:, Check if Austin, TX, officehclder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense

Printing Expense

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Palitical 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 FILE ME 3 Filer ID (Ethics Commission Filers)
r Elba Harwe
7

4 Date

§-2¢- 2f

5 Payee name

Jp%

7P dd %ae
e
fol /7’&‘4}4.95 /dm

6 Amount ($)

D50, 2

City;

Daltto

State;

7

Zip Code

75208

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

/aﬂsc&/%nj egf&a&é

(b) Description

PURPOSE
OF
EXPENDITURE

5ok ct bty /[g,a/%z}mj

2y Rend€

(c)

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

l:l Check if Austin, TX, officehoclder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Qté

L.
/00 /000 €

3¢/ W /%w%ngm{

Date Payee name
£-27- 2/ ftﬂ mwwﬂéff i belroo/ "’Da// /ééwﬂ
Amount ($) Payee address; State: k. Zip Code

7 Detllewr T

paony

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

/047/1 /éw/m Dﬁrﬂé'é”/’

Description

PURPOSE
OF
EXPENDITURE

Bak Paq({g

i:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

2 0 Box /7773 Dulls

sOg-%®

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5- -2l e b DFW
G AL utormait |
Amount ($) Payee addr’ess: City; State: Zip Code

2 73208

Category (Sce Calegories listed at the top of this schedule)

(o ;az/éﬂj 5%/&0745 €

Description

Melb scle

PURPOSE
OF
EXPENDITURE

ﬂ a//wé//le/t&!/

[:l Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

%Yu %/}a éara(&:

4 Date 5 Payee name
-2/ 2/ “u ﬁa/M///P DF W

6 Amount ($) 7 Payee address; 3 City; State; Zip Code
PO ) -0 B‘Vf ¢77 Da{/éa %Z 2ol

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

Filgpose /ﬂnfcé/véﬁlj Elpense | web st Yo fanane.

EXPENDITURE
(c) l:i 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
28 - 2] Lall %/{/5 tfe‘”%
Amount ($) ' Payee address: City; State; Zip Code
s0.7¢ | T3¢ w.JEe Julley VX zez0p
Category (See Calegorles listed at the top of this schedule) Description
PURPOSE ?f ,Cgﬁ/ﬁr /(,(a/j - ?ﬂﬂ/é'é’/é—’i (d/
oF ntin N M@
EXPENDITURE Zy ,—C/ < .
[:I Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

(/- 1% Dot s &mﬂ? Zm&cméa Ip VWZV

Amount ($) Payee address; City; State;

. Zip Code

[ 250" | 19 /U,Wmém%a . bﬂ//w{ﬁ 7208

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

EX:'ZEE’TSUERE F gfg F} /// A? / e 6 .

[:I Check if travel outside of Texas. Complete Schedule T, L__| Check if Austin, TX, officehalder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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:

2F NAMEé/éaL Aayﬂ,&

3 Filer ID (Ethics Commission Filers)

4 Date

[/~ 30 =2

5 P//Z/ C//M//’

6 Amount ($)

/43 g/ «75

7 Payee address; City;
e, s, ol 27 Wlent (-

State;

Zip Code

)a, 203585

8 (@) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
PURPOSE /' P
OF < S
EXPENDITURE

Ae/:&pé fw/afmw/

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

[:I Check if Austin, TX, officeholder living expense

950 60 A B %&nmar P

Rbey  Tx

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
214 | Dhud lork.
Amount ($) Payee address; City; State; Zip Code

L EET

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

Videos

PURPOSE

OF | ﬂﬁﬂiw/éhj gl/uwﬂfe

EXPENDITURE

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

I:] Check If Austin, TX, officenclder living expense

Pex 7775

T FY | B2 a/l,

X

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12- 152 | Lo pormate B FW
Amount ($) Payee address; City; State; Zip Code

78208

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

S ﬂmjw/énj 3/(12&4{6

EXPENDITURE

Description

Web sule /%JM Ll n (e

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

D Check if Austin, TX, officeholder 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 www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Gif/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 . - i "
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 E ER NAME 3 Filer ID (Ethics Commission Filers)
/éa_ (ﬁaw

4 Date 5 Payee name .
([~ 157 3/ T tormade P F W
6 Amount ($) 7 Payee address: City; State; Zip Code
Soo . @ P-0 "Box Y773 D/ W - 75248)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE W ‘ rﬂ =
oF &75%/&4& &’WJ& eb &1 /
EXPENDITURE Wair v #ne #ie_
(©) [] checkiftravel outside of Texas. Gomplete Schedulo 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
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




