CANDIDATE / OFFICEHOLDER

OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fi ion Fi :
The C/OH Instruction Guide explains how to complete this form. pEER R SRRl . e
3 CANDIDATE / MS @1 MR FIRST MI
1 OFFICE USE ONLY
OFFICEHOLDER -
4 ol W Deporah a .
ate Received
NICKNAME LAST SUFFIX
Debby Cokbitt
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

(X4 ) 755 Q03

MAILING ‘ :
s }\Hfg C}\dh&@ ~bolett ) Y 7288 5 .
‘ =
I:] Change of Address i’< 'r:g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Bate Fﬁrnd%:@r' o Dgpostmaiﬁ
OFFICEHOLDER . A _ = S
PHONE ( 0} 14 ) O’?go)-]qp-, w n
6 CAMPAIGN MSIMRS@ FIRST MI E"E"
TREASURER
1,3t L Kewweth ... ; rim )
NICKNAME LAST SUFFIX ol 2-3;.,:., 2
" 0 Date Imaged =
Ken Komalve. = -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 3
ADDRESS 32 91 harkdv | anje Rydet 7 75@8q
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

I::I January 15
[V] uyis

D 30th day before election

l:l 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

i:l Runoff D

=

Exceeded Modified Final Report (Attach G/OH - FR}

—

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED i 5 !
’l/[ 517/33“ THROUGH q ; aci i 0’{03}

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary D Runoff D Other

Description

‘ ! 08 Q;&a [ﬂ General D Special

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

Aystice Pihe Peace. 2-2

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ ] Additional Pages

DSF‘ECIFIC 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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME@&‘ a}.\ (%O)D\‘)\vi’ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ m_aj
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l [ 2'0" CX:)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 30 Ltz——

4, TOTAL POLITICAL EXPENDITURES $ @Aj@ }C]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S

BALANCE OF REPORTING PERIOD L {;LCM _ (?O
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e
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.

(Gbeh 0. UK

Signature of Candidate/Officeholder

Please complete either option below:

: : Debra 8t. John
(1) Affidavit \\ My Commission Expires
idavi

10/25/2025
Notary ID
129481997

NOTARY STAMP/SEAL

Sworn to and subscribed before me by D_dpo raln BDLL J J this the “ day of O( ‘)L

20 19_ , to certify which, witness my hand and seal of office.

DoteH- Ll Dubeg St-Tohn NMotdry Peblic

Signature of officer adg;\.k(istering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3§ i :
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of ) 1
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

TDelwrah Q. Bobb i

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
' o)

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ¢ $ B@O(

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —_—

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $  —

4. | | scHEDULEE: LoANS e

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3§Z) w&

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. @' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ’ 3 L[qﬂg%
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ———
13, D 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
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

{ of, 2—

2 FILER NAME

Toheh Q AobhTT

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor 1 out-of-state PAC ID#:

City:

Roreetl”

4 Date
6 Contributor address;

‘9/577.2
2728 mawd

Zip Code

2507

7 Amount of contribution ($)

50D

8 Contributor's principal occupation

Redure 0

9 Contributor's job title

Hetire0

10 Contributor's employer/law firm
-7

11 Law firm of contributor's spouse (if any)

12 it contributor is a child, law firm of pareni(s) (if any)
—
Eis Full name of contributor ] out-oi-state PAC ID#: ) Amount of contribution  ($)
Blofp | Rdo¥bs 7On P
Contributor address; City: State: Zip Code 5@
Galowy ™

Contributor's principal occupation

Pep_wimeno Cluke

Contributor's job title

Contributor's employer/law firm

Law firm of coniributor's spouse (if any}

Contributor's principal occupation

(e e

— —
If contributor is a child, law firm of parent(s) (if any}
0—‘_-
Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of coniribution ($)
A 18] |- lelly James oo 200, €
/ 1;7/ Contributor ‘address; City; State Zip Code 20,
252 Lithestue Garlond T4 75p49
Contributor's job title

Re-tred.

Contributor's employer/law firm

—

Law firm of contributor's spouse (if any)

s

If contribuior is a child, law firm of parent(s) (if any)

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-staie PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



1% |
LAX

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
Accounting/Banking Fees
Consulting Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense
Food/Beverage Expense

Polling Expense Travel In District
Contributions/Donations Mads By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/\Wages/Contract L abor Other (enter a category not listed above)
Credit Card Payment i "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME b 3 Filer ID (Ethics Commission Filers)
Trhyah O Gobbift
4 Date 5 Payee name
-2 Aorth TX Freepan Rally
6 Amount ($) 7 Payee address; City; State; Zip Code
3509y P.O.GOX 360722 Rl ™ 75336
8 (a) Category (See Categories listed at the top of this schedule) (b) Description (CT“?()
5 r——
PURPOSE H\ ec r X CpOOseme
OF M\iefh)‘ W mege 2w
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l 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
I: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

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

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expenses

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense}

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

<Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer |

D (Ethics Commission Filers)

bsp1
4 Date
Q22

5 Payee name

[ GRraphie

6 Amount ($)

14 1

7 Payee address;

254 Garv) T

City;

State; Zip Code

Reimbursement from = T X 7’?’0{\)
@ political contributions 66\{' lamd 5
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i b &
OF Privnee EXPEH s b WRG>
EXPENDITURE
(c) ;:I Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

rbah G- Gty

AP-2- TASLTY.

Y lond.

Date Payee name
6liz|r> Next Doy FiNelD
Amount ($) Payee address; 'b City; State; Zip Code
lfl’i.'\{"[ Cﬁg i
Reimbursement from % @ Ci»m CA’
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ]
OF Pevnvy (rpene Dus P>

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

Tetxrah Q.- Boboy

Office sought
s ks
qP-72

Carry

Office held

YNONE

Date Payee name
—
B[15|2t STAPLED
Amount ($) ))§ y Payee address; City; State: Zip Code
o2
Iﬁ’ Reimbursementfrom 2 H
litical contributions T%
B Hacluelty
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or Fish aro®

EXPENDITURE

Privtivg Trpeas

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Rfles
TP I iy

Office held

No UE

Deboah (. (p bbbl

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

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officehoider/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/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 Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

241
860,

5 Payee name

Frot G@ph}c’b

6 Amount ($)

l) lL“ ol o
Reimbursement from
E political contributions
intended

7 Payee address;

A0 GeyIN ST

City;

Cour| a7

|‘,>/

State; Zip Code

75694

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Qlreh G Copbit

Office sought

AP -2

8 (a) Category (See Categories listed at the 1op of this schedule) (b) Description
PURPOSE
OF Adved *r\‘m‘v? Ex persse S 2
EXPENDITURE
{c) D Check if fravel outside of Texas. Complete Schedule T |____| Check if Austin, TX, officeholder living expense
9

Office held

NoNE

Date Payee name
-2R-2 A STPALESD
Amount (§) Payee address; City; State; Zip Code
190 1M
- Reimbursement rom . /l?{
political contributions Q@‘/RKU‘O\I \
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ;
aF Pr [Ny ‘Z/x(umﬁo Pushaares
EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit CJOH

. Candidate / Officeholder name

DeborahQ Lobbit

Office sought

TP 23

Office held

"NOME

EXPENDITURE

fdvertioiug Criperst

315»!\15

Date Payee name
8[9?3(9‘9‘ Tt Graphed
Amount (l$) 90 / Payee address; C@k l\! 1 City; State; Zip Code
ﬁ l ,l.“l e W A VU . 1 ;

Reimbursement from 9'\ ;q Gq( G\W (}7 75: a (IO

political contributions

intended

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF

l:] Check it travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

DebuanhQ %o Dt

Office sought

AP2-2

Office held

eI

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

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymeni

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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 G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

grN
4 Date
8-2%. 3

5 Payee name

NQ;S‘\"T}\Y P‘i‘(ﬂ

6 Amount ($)

A e 40 Y
Reimbursement from
political contributions

7 Payee address;

B55-Y9% ax10

City; State;

&

Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Teborah Q. Bobht AP A

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE |
OF Prive W-J—fm Se G\fﬁw‘c% Cwe 5
EXPENDITURE P&
(c) D Check if iravel outside of Texas. Complete Schedule T. i:l Check if Austin, TX, officeholder living expense
S Candidate / Officeholder name Office sought Office held

Tore

8lh)2z

Payee name

First Graphre

Amount (%)
¥y

Reimbursement from
political contributions
intended

Payee address;

A4 Garwn ST

City;

Gerlam

State; Zip Code

™ 750

PURPOSE
OF
EXPENDITURE

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

Advectis; vy Eppenscs

Description

H"‘ e

[ ] checkiftravel outside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

[ebarah G faobbitt

Office sought Office held

HFD2 V)V

Date

8- 20-22-

Payee name

SHplas

Amount (8) P

+
Payee address;

Zip Code

X City; State;
i N : _ DrvE '
il %:ni,ilem\:nmm 6839 W% Gresrlle Y o402
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;
EXPEB?II;_!TURE Adver hf“'«‘?" ZXP&"‘/’% ﬂ (v sh (11855

{:l Check if trave! outside of Texas. Complete Schedule T,

[ ] check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Lobuah O Cobbdl

Office sought

A2

Office held

AISE

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

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overnead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

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

Printing Expense
Salaries/Wages/Contract Labaor

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 G: | 2 FILER NAME

4

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

A o] 22

Qé'mw!’

6 Amount (§) 2 */- 7 Payee address; City; State; Zip Code
B31 Ay ¥ S 7
Reimbursement from Q&OI thw K (w} @(—/@t‘h" 7_%’ gl
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

oF P(Dva&ﬂj/nfg CXPENST

EXPENDITURE

T=0sT>

(@ [ ] Checkiftravel outsice of Texas Complete Schedule T [ ] check it Austin, T, officeholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ; I r =
expenditure to benefit C/OH m a @-d)b\, ('-T-p ;\’D\ w%
Date Payee name §
4-2-22 | |atRate Pawiiwyy Faro
Amount ($) Payee address; City; State; Zip Code
gl =il o 5 (odett G fRlett Y 73088
Reimbursementfrom 5 ! OD .
political contributions i
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE PfBﬂE o Fcﬂﬁﬂt-js =~ T Shits
OF 3 A3, (aros
... FraAnsy Expetse P, G
[::] Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

Office sought

e f 20510

; Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit G/OH Qm\e)-\ a&jbb\ﬁ

Office held

AONE

Date Payee name

q-91)- 2 Bt Rade, Privon( Promd

.t'-\n’:c:g'\'lt?{)“'o;}7 iy f Payee address; City;
. 5105 Rolent £d ety

intended

State; Zip Code

v 7508

Reimbursement from
g] political contributions
Category (See Categories listed at the top of this schedule)

Descripiion

Copie S

PURPOSE

OF p OM’INX Z?CP S

EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

D2hran o Covat| AC -2

Complete ONLY if direct
expenditure {o benefit G/OH

Office held

OVE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Credit Card Payment

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 Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee 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 OFf District

Other (enter a category not listed above)

& W

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

F5-

4 Date 5 Payee name

SHoples

Complete ONLY if direct
expenditure to benefit C/OH

Trbhgan O Pooh TR e

6 Amount ($) /| 7 Payee address; City; State: Zip Code
v 4
513340‘ 3 .4 Q il f i ¢ ] -
- Reimbursementfrom w Wis [-69 m MQWZ( ’ TY 7S 2_
{E politicai contributions
intended
{a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE i
oF Pdvertin, Gapenst_.] Povrwy” Pushcar>
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. i:' Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

A

Date

A-G6-2

Payee name

Staples

Complete ONLY if direct
expenditure to benefit C/OH

Tohurah O~ (oblodt AP 3L

Amount (§) Payee address; City; State; Zip Code
546'2) - lo T4 wslec m Cg/&f(M“@ TN %g
Reimbursement from Cj 7 2'
political contributions
intended

Category (See Categories lisied at the top of this schedule) Description
PURPOSE . 3] )
OF P\CLI/E’/’“'JJ%/ VM\‘@’&XP@“& PU‘SHC& >
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

I

Ya.ay "

Reimbursement from
g political contributions

250] Malkevew A Rodelt

Date % Payee name
Amount ($) Payee address; State; Zip Code

Y 90

Complete ONLY if direct
expenditure to benefit C/OH

Tehoeh Gogntt JC -

intended
Category (See Categories listed at the top of this sehedule) Description
PURPOSE 2 . & ()qf' ane-
oF Eutnt Trpense sk ey Qo
EXPENDITURE
[ ] Checkittravel outside of Texas. Complete Schedule T, [ check it austin, T, officeholder fving expense
Candidate / Officeholder name Office sought Office held

-

AN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2L T AT T

Revised 8/17/2020




