CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER ‘—‘U OFFICE USE ONLY
NAME A

................................................................................ e
NICKNAME LAST SUFFIX
\)r; 33
ADDRESS /PO BOX, APT / SUITE #, CITY; STATE, ZIP CODE

4 CANDIDATE/
OFFICEHOLDER

MAILING // - T - b
ADDRESS f.0. B°¥ 3'](.? Dy 45, /x ﬁ 206 !_< =
r~3
Ch f Add o
|:] ange o ress : 28% c; .,'1
5 CANDIDATE/ AREA CODE RHEHE. UMEER EATENIEN Date Hpnd-renfGergg: or DA Postm ankasis
OFFICEHOLDER L —
o T | (214) g - 4 i
R
6 CAMPAIGN MS / MRS / MR FIRST MI | gr—g_ m:’g m
TREASURER . 2 Lo
NAME e A"fr“”“o ..................................... SEQR;,- —
NICKNAME LAST SUFFIX E % |
. Date Imaged el
o) '\/e R &
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE, ZIP CODE
TREASURER —_ o
ADDRESS ~ J
fI7 w. [2n Dihs, (&% [Foos
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(214 )

G46- 0700

9 REPORT TYPE

m January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR)
EI D i Reporting Limit I:I
10 PERIOD Month Day Year Month Day Year
COVERED 2
7 f i THROUGH /3 Jif

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B/P“marv D Runoff D Other

Description
.3 / , V4 J')— [:] General D Special

12 OFFICE OFFICE HELD (if any 13 OFFICE SOUGHJ (i known)

—_— s - e | /

st . "{ Ml [s4cw SJusTic o[ M Tace

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EIPELIDITIJRES 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(S)
COMMITTEE TYPE

[ ] GENERAL

[JspeciFic

D Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 3 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ lfj 7£(k
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 21
BALANCE OF REPORTING PERIOD ‘7('6 50 .=

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of 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 ;\7:‘4/\/ b{‘t Jie . and my date of birth is ///73"7
My address is g’l/ //’3’ V&S ; /:)4'//¢J ; _Zﬁ ST 4

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

(city)
Executed in D&// AL  County, State of 7‘;14'5 . on the / S day of 0141'[ .20 AR

/Tﬂ“{\ (year) .

Signature of Car{jldate/Ofﬁcer’older (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
’ NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. lz/ SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 7 75'0
7
2. !:‘ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB PLEDGED CONTRIBUTIONS $
4. [] SCHEDULE E: LOANS S
5. [z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [f 5 5’[,
7 +
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3- PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4° EXPENDITURES MADE BY CREDIT CARD $
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ) Lf_j",)
i
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

*1517 /(éss[gk Cr

Dulhs T 75206

—
48 Jaswo
4 Date § Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
wht |20 0D DoNOGAN 4
6 Contributor address, City; State; Zip Code IGO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

RETI AL D
Date Full name of contributor [ out-of-state PAC (ID#: ) AFBEH oF Sorlon )
..... Suldie Meavineg - (p6as
[O[u. { 2 Cor:]ributor address; City; State;  Zip Code
(3] N. Mogrchit DJ S Tt 06 feo

Principal occupation / Job title (See Instructions)

gk Clsak

Employer (See Instructions)

Ms Qu—dnz

le

s

1207 & |doands

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

Date Full name of contributor
- -
Bechlen P ﬂoﬁﬂ.u €
Contributolddress; City;

ks e, 75208

Amount of contribution ($)

State; Zip Code

[, 600

Principal occupation / Job title (See Instructions)

ﬂéﬁr\ € s

Employer (See Instructions)

el

!
- Date Full name of contributor

l"( ‘-‘f[i-\

Contributor address; City;

P-o. ey (7428 o5

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

9.9.6.5&%&.&96&&.“....B.lﬁi.ﬁ..‘:'...é‘.‘..‘f??.ﬂ ____________________

Tx 7674

Amount of contribution ($)

State;, Zip Code

#/’060

Principal occupation / Job title (See Instructions)

Caud

Employer (See Instructions)

Sel¢

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 T pagq Seheduis l;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
» il GAe2Co.
2 M 6 Contributor address; City; State; Zip Code J{G
-
P %
$161 VM\)&Q‘.\\\1 Dcﬂ-,s e 75206
8 Principal occupation / Job title (See Instructions) r 9 Employer (See Instructions)
Co:&jﬂ\.LL{ D#/[n Gouan,
A
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
™ Caales . Toppee d& ........................................
2 Contributor address ty: State; Zip Code
A50
- . "
15 N Winpomese  Delks & 75706
Principal occupation / Job title (See Instructions) Employrr See Instructions)
o
N (ERRGA S¢ -f
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
—_—
{ ...... VYdy ﬂ ” ocld
lO L“ 2l Contributpr address; City; State; Zip Code
—
= (&)
3436 Lost (resk Duive Dafles k. 75224 (oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Reriag d
- Date Full name of contributor [J out-of-state PAC (ID#: ) | Amount of contribution ($)
(2 le’(ﬂ K'WD*“)F%’—‘“Ej ...................................
1Tt Contributor address: City; State; Zip Code

{(000

N2y faimrose Cr. Ve Tk IS

Principal occupatu:[n / Job title (See Instructions) Employer (See Instr, /?mns)

2R % 4

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 NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Re Gina Montoya
i‘s\tﬁ\)-‘ ........... S . 7 ........ . e .. ................. e e {é d
6 Contributor address; City; State; Zip Code
/
(}30 LoL(f//o D&/l;s 1K 7{2;4
8 Principal occupation / Job title (See Instructions) 9 Employer (See |nstructions)
ATTOR N €Y Jel fl
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
T T —
]-l Contributor address; City; State; Zip Code 5’—6‘)
' red
Mol $. Tylew  Dlles w1624
Principal occupation / Job title (See Instr&ctions) Employer (See rstructions)
ATToaNE Y S| £
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Séan Cog
w Q—-{/'ll Contributor address; City; State; Zip Code 5_0‘(1
1 |
Hsw b Gty Dl X T63R
Principal occupation / Job title (See lnstructia_ns) Employer (See Instructions)
ATTo AN & SEI£
- Date Full name of contributor [ out-of-state PAC (ID#: ) : Amount of contribution ($)
ol | Seorr. (Mase ...
u Contributor address: City; State; Zip Code (O O
e b i
oo i Dalls (x50
Principal occupation / Job title (See Instructions) Employer (See Instructions)

A r oAy Jel€

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

sScHEDULE 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)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

)

h\LL 1\

6 Contributor address; City;

Zip Code

kw!\l ................................................

State;

7 Amount of contribution ($)

S0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

State;

| W Wockid 68000 Dllc ly I K241

Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
T DomiAbe Goaciq
‘d 24 3l Contnbutor address; City;

[16¢0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

State;

Zip Code

L[| w. Mo By ‘Fuoo Dl T 7597

ATro2 NEY Se [
Date Full name of contributor [] out-of-state PAC (ID# Amount of contribution ($)
W DominG  Cvecid
l(o 1"\ u Contributor address;

[, sou

Principal occupation / Job title (See Instructlons)

ﬂ'l"!’o«déj

Employer (See Instructions)

¢

o~

}
- Date Full name of contributor [ out-of-state PAC (ID#;

Oavig  Basple
l*’\ﬂ\u ______ TAin . 2080y

Contributor address; State;

’Imf 1 M-

l{dtf SSwp(i T

Zip Code

X 75041

Amount of contribution ($)

Sa

Principal occupation / Job title (See Instructions)

C Py

S‘a'/

Employer (See Inslructlons)

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: | 7 Amount of contribution ($)
L}_\lé\,_\ ....’.‘.f.b.%h_eﬁ__c_r.&&od oo

6 Contrlbutor address; City State; Zip Code 2 sr"c

G L N. CGA((Q&I éH’“’V\ s21 Dv”w (l /(ZJG

8 Principal occupation / Job title (See Instructions)

MTUQ“&\\[ 9 Employerftai (lrucuons)

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

Contributor address; City,; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

- Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 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 GifvAwards/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 S%edule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date \ ' 5 Payeename
\ 5\‘-\ Sulvin  Lano$ |
6 Amount ($) 7 Payed address; City; State:; Zip Code
. “
. ) N Mk daai Mlln g 79k
8 (a) Category (See Categories listed at the top of this schedule) T (b) Description
PURPOSE ] s
OF Con \ k Pal‘nc,k[
EXPENDITURE PIA
{c) [: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
Payee name

\\\L\m\ Davi o) E5PinN02y

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

$oo

Category (See Categories listed at the top of this schedule) Description
PURPOSE \ . f I _ ’
EXPEI?I;:ITURE Contolr i o e
[ ] checkftravel outside of Texas. Compiete Schedule T [[] check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\\\"\\u D,gmsu\ 601"’\*"’
Amount ($) Payee address; City; State; Zip Code
150
Category (See Categories listed at the top of this schedule) Description
PURPOSE f \ ;
EXPENDITURE Con%o ‘T? e olm f—‘\J
EI Check if travel outside of Texas. Complete Schedule T. ‘:J 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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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 Qut Of District

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

4 Data\c\\ N

5 PayeT name

6 Amount ($)

Dolls  Usone  SpoaTs

7 Payéé address; \

City; State; Zip Code

250 2508 8. Leoperr  De, Dellss  Tx- 75233
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE ,
EXPEH?I:':ITURE ENent EY‘ e N$S

(c) [:| Check f travel outside of Texas. Complete Schedule T.

l:l 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
\‘\W\L\ \ :
Sqlin  Lates
Amount ($) Payee address; City; State; Zip Code
5T ; Tx
0o 138 Moscaia Do s [x 75 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF \ i P“ L ' ‘dl
EXPENDITURE Con P TG

]:] Check ff travel outside of Texas. Complete Schedule T.

I____| Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| \ l\ \ \ .
1|\ Sqlin  Latos
Amount ($) Payee address; City; State; Zip Code
Ve . ] -
©5060 WIN. mpatchir Dalls (v 75266
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Cc#&)]'{l"‘ﬁ 700’!'\1 ur}
EXPENDITURE
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

3 Filer ID (Ethics Commission Filers)




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

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/Memorials Expense Printing Expense

Legal Services 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)

4 Date

l L\ 4 lx\

5 Payee name

TCRY  Dallas

6 Amount ('S)

7 Payeée address;

Cov un]

City;

State; Zip Code

300 fo. Bex 7¢Iy Dulhs Tk 75376
8 (a) Category (See Categories listed at the top of this schedule) ! (b) Description

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(Du»lnrﬁm\

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ \
II\\'» 2 Deboea  Colbéasod
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

(Ueis anas '(3-‘ Deive

D 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
expenditure to benefit C/OH
Date Payee name
\L\“’\l\ 3 Daév W [[inws
Amount ($) Payee address; City; State; Zip Code
| 680 33| [GNGBeie T25Y Dilks 15
\ S 204
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g SU\ . & ) .
EXPENDITURE Tl Imn w}
EI 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

ScHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
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

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

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:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 DatT

2\

5 Payee name

Sulvia  Labes

6 Amount ($)

155

7 Payee 4ddress;

B0 K Montdane

City;

Duhs

State;

T 758

Zip Code

PURPOSE
OF
EXPENDITURE

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

‘Donﬂrﬂ on

| (b) Description

J Sevior Chrizsa 6—1&5

(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held j
expenditure to benefit C/OH /
ate Payee name
'I - { ” k -
Trlar -1 Al Pushicr
Amount ($) Payee address; City; State; Zip Code
e ’ -
A y.0. Rop I8 1 Wi /w.;a(/;mﬂl De (. /94570
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF f/E C §
EXPENDITURE

[] check iftravel 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
I:] Check if travel outside of Texas. Complete Schedule T, L__| 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 &
PERSONAL FUNDS SRUEULE

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/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 G:| 2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
— —_—
oS4 N S 3L
5 Payee name
I“L\ D*//Q.f Gl\mh-‘ Deuacurm )ot}r&(\’]
6 Amount (%) 7 Payee address; tJ State; Zip Code
Reimbursement from . N u / / (
|z political contributions ? A( 4 S ’MG.TM )‘- ".S / X 5
intended ;
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Fedy v /,‘:J' &
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense
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