CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(46% ) §49- 5403

1 Filer ID (Ethics Commission Fi 4
The C/OH Instruction Guide explains how to complete this form, SR, | & i ks ﬁiegz 6
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER m OFFICE USE ONLY
NAME rs Gtal e A
................................................................................. i Facied
NICKNAME LAST i SUFFIX
Carcia  Wilems
4 CANDIDATE / ADDRESS /PO BOX; APT ! SUITE #; CITY; STATE;  ZIP CODE _':2 fr_:___‘-a
OFFICEHOLDER M3
MAILING Po Box  BS1ATD  Mesquike TR Tsigs o .0~
ADDRESS E8s &
= el
"] Change of Address | ez =<
m—f —
5 CAND|DATE[ AREA CODE PHONE NUMBER EXTENSION Date Han;:l-delg\l;r‘e-a:nt‘ﬂafe Hetmarked
OFFICEHOLDER | Sok
PHONE (941 ) 444 - ll}b [ s
Receipt :‘Fn" "‘T';U Amoun
6 CAMPAIGN MS / MRS / MR FIRST M 5 :E‘;;' o=
TREASURER i 3 1 i
NAME L. me .................... ma“'““ ....................................... Date *”“’359“ =
NICKNAME LAST SUFFIX =
Date Imaged
£spinpse
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS PO Box 8SI193b Mesquade TR
(Residence or Business) P
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE [ 30th day before slaction

D January 15

15th day after campaign
freasurer appointment
(Officsholder Only)

m Runoff ]

July 15 8th day before electio Exceeded Modified Final Report (Attach C/OH - FR)
D l:] R Reporting Lirnit |:|
10 PERIOD Manth Day Year Month Day Year
COVERED
or 20 /570‘2,1. THROUGH 5 / v /2
11 ELECTION ELECTION DATE ELEGTION TYPE
Primal Runoff Oth
Menth Day Yaar D y ‘EI o D DB;T” i
05/ JL’ /JO.L.L D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Justice  af Yo Pecce  2-1

|14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES u:m‘ 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

[Cspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.sfate.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)

Wrelia A Cticca, Willvams !
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q L} S % 4
EXPENDITURE
TOTALS S TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ p
4, TOTAL POLITICAL EXPENDITURES $ 2
................... 49,5397
CONTRIBUTION
8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ g B3e. ¥
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 ) %B‘i 17
. “
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information
required to be reported by me under Title 15, Election Code. 4
idate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/ SEAL
Swom to and subscribed before me by this the day of
20 » to certify which, witness my hand and seal of office. L

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
{2) Unsworn Declaration

My name is Malra A berens L)) en » and my date of birthis ___ {6-13~ B7

My addressis __ £0  fop gf’lq / 7 Llsg e T asidr . UsA
(street) (city) (state)  (zip code) {country)
Executed in 0‘-“"’ County, State of ) ¢f€ ¥ conthe S dayof _ Me .20 Tk

(month) (y#ar)

s q_ L)
it ate/fﬂehinfé’er (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
C?VER SHEET PG 3

a’\‘ﬁ-(\ﬂ. A &O;I‘C.qu Wilhiam s

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
v s 5
: SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS qyse-
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /4]
3. |___| SCHEDULE B: PLEDGED CONTRIBUTIONS $ ¢.
4. [V SCHEDULEE: LOANS $ “] 369 1
L .
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 24 ,S% L
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ¢
i D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUONS $ @
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ p
9 f:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 &
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ B
12, [:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @
TOFILER
4
Forms previded 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 oLk page Seedule At

i 093‘1

3 Filer ID (Ethlcs Commission Fllers)

2 FILER NAME

Malia B (ercie Wllnms

4 Date 5 Full name of contributor ] out-of-staie PAC (ID¥: y | 7 Amount of contribution ($)
........ dance  Brodwes —_
a -3 \- n 6 Contributor address; City; State; Zip Code J °| )
Tl Cornehh O. Rockwen T+ 759971

8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)
...... Foyer . Retameh
03-02-21 Contributor address; City; State; Zip Code g S 3 qT
24% Sikna 0. Pactand  THA 77594
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {1D#: } Amount of contribution (%)
. Al
Oho.r ‘Slv\ht‘l_
03 ’o._‘ "L" ..................................................................................
Contributor address; City; State; Zip Code 3 S -]

1638 Ceder Dlueé Lan DeVlas T+ 75232

Principal occupation / Job title (See Instructions)

Employer (See Instructions) P

Date Full name of contributor

[J out-of-state PAC (ID#: 3 Amount of contribution ($)
........ p‘lmr“«opam’\rv;on 23
03«0“-11_ Contributor address; City; State; Zip Code S'J .

69319  Gricnmere O1 Dalles Ty 15227
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 POLITICA_L CONTRIBUTIONS SCHEDULE A1

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

The Enstruction Guide explains how to complete this form. 1 Total pages Scheduls A1:

A ¢4 4

3 Filer ID (Ethics Commissfon Filers)

2 FILER NAME

a‘\“.\\& Qa . G-o.rc;q. L) \ “ t;h-f’

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )| 7 Amount of contribution (%)
........ Toys . Weleee oo
; 5 - . i (1)

3_{0__11_ 6 Contributor address; City; State;  Zip Code 2 S.

160‘1 Bacbyc  Uvew R, Gltm\ B ds T 75154

8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions)
4
Date Full name of contributor [[] out-of:state PAG (1D#: ) Amount of contribution ($)
fan | feeede | Rodergoen
q oy Contributor address; City: State; Zip Code ‘ ()q 3 15
6831 Greem e P\ Deller T 75227

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

C&ro \ E)a. rreca,
q -1-1t Contributor address; City; State;  Zip Code SO s

3904 puwn St- Bembrose Tr  TeUg
Principal occupation / Job title (See Instructions) Employer (See Instructions)

1
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
...... Merdhews  Pedvenmy g

Y-5-L Contributor address; City: State; Zip Code 3o0.

T90%  blade Bis  Danes T TSUIR
Principal occupation / Job titie (See Instructions) . Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDELRy
If contributor is cut-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 .r g 4

3 Filer ID (Ethics Commission Fllers)

2 FILER NAME

0\"’&“«, 0\ G’ﬁfc\-f. U;“\.An-r

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
..... WomeaWin 6fAc ]
qan- 3 6 Contributor address; City; State; Zip Code ]00 o
PO Box 1267 Mueey betls T 7h0bL%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date CHERR T e [ out-ct-state PaC (i0t: ) Amount of contribution ($)
4‘0‘!\& ("
T TR E 5 ........ wel  DOemoccegs %
Contributor address; City; State; Zip Code a S 0.°
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
Paul-.. OS5l
Li e z‘,'t'b- Rs" ....................................................
Contributor address: Clty; State; Zip Code I o 3
oR.
Campaiyn @ 304 seroSales. com
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (D ) Amount of contribution ($)
YD Y.V X Y am‘ﬂ’ ........ R““'a ......................... T
Contributor address; City; State; Zip Code q ,0 o b >
7138 Hllgecea Dallee T+ 15214
Principal occupation / Jab 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.te.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 Telel pons Beiadpe At
4 e i 9
2 FILER NAME 3 Filler ID (Ethlcs Commission Fllers)
Axelva O, Gocce [0 \Wem *
4 Date 5 Full name of contributor ] out-of-stata PAC (ID¥; y | 7 Amount of contribution ($)
Micher OroLeod
g., 1 6 Contributor address; City; State; Zip Code ﬂ So .,,a
50lt brosm L Dales ¢ 2511
8 Principal occupation / Job tifle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Argount of contribution (%)
1
...... Damva  Demean
{ -1 Contributor address; City; State;  Zip Code joo. w2
2313 Rogs Bye Dalles T 75201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [] out-of-state PAC (ID#; )] Amount of contribution ($)
Cheis | o |
;’q ............................................................... e A e s R
Contributor address; Cliy; State;  Zlp Code ( Q0.

’ 177 N R-t.(_cﬂ\ 53- Delles T+ 1Sz

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cut-of-stete PAC (ID#: ) Ar!munt of contrlbution (3)
5 q | ¢.\L1 Denkml
2 T e T R T R PP
Contributor address; City; State; Zip Code ls o a®
362y Pokomie O~ Oclles T+ 75905
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

)
Forms provided by Texas Ethics Commission www.athics.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:
Sori®A
2 FILER NAME 3 Filler ID (Ethics Commission Filers)
m*""‘* A, G‘ch. L WNsemr
4 Date 5 Full name of contributor [ out-af-stata PAC (1D#; y | 7 Amount of contribution (3$)
g j‘? ]'\'n kmm
e D e T i e
-lr"'( 2’ Z 6 Contributor address; City; State; Zip Code A 50 v i
1506 favkes CY.  Qeclead Tp 75049

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Stan “13 Tonliagaa
.......................... 5_ %
f‘ Sr Contributor address; City; State; Zip Code 0O9.

Jetl gl 3slead Acr Delingdne T T601 7

Principal oceupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
K 25 Avpe
B T e e o0
$-5-2 Contributor address; City: State;  Zip Code 1 Soo.

326 Mecaowdele b, Daller T¥ 75229

Principal occupation / Job title (See Instructions) Employer (See Insfructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Gollecne  Lewnos
f“'.(’ 2Z Contributor address; City; State; Zip Code w3
/oo,
2606 0?)“&. Or. ltﬁntf.f Breact, T 75134
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L |

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

Forms provided by Texas Ethics Commission www.ethics.state.be.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 Telel pagss Scheduls Af:
BefF 9
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
ﬁ*‘-hq Q. G'i\\"Cl"\ Ul“uuv\l"
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
p-f.l.u tea a Cune,
................................................................................... o
S-f-11 6 Contributor address; City: State; Zip Code 250
[946 Kesler Bewet s Dalles T» 15208

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution (3)

.................................................................................. o2
S~ Contributor address; City; State;  Zip Code 2 §o-
J1ss 'Tn-ph MD e Dallas T 1Sus P
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

J~F=l Contributor address: Clty; State; Zip Code / 09. 93

rd
4227 '3““-}: Lu.?l... 0‘-”‘! T> 15220

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

......... ahj"!m“*ﬂ Qo2

f" g__ 12 Contributor address; City; State; Zip Code / /bo -
Sit & FRihee 0“’“‘6 T 75013 P

Principal occupation / Job title (See Instructions) Empioyer (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:

& o i 9

2 FILER NAME

5\‘\'&\‘:\, A (Garcic

w;n'\ﬁmf

3 Filer ID (Ethics Commisslon Filers)

4 Date

§-q-

5 Full name of contributor

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

6 Contributor address;

D491 Cliff leen CF

va“ ¥

State;

Zip Code

T 72523

7 Amount of contribution (§)

53.%3

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

S-1-n

Full name of contributor

State;

Contributor address;

613 W- Scfletsen

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

Dalles

Zip Code
Tr T52o%

Amount of contributlon ($)

/,000.%"

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date

5 -4

Full name of contributor

ﬂlc.L“,l

Contributor address;

[[] out-of-state PAC {ID¥:

Amount of contribution ($)

760 .°®

rl

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Norse, fo Y
........................................ T P P TP PR PRTTTOS 55
f.- -1t Contributor address; City: State; Zip Code 75
1777 VN lecos ¢ Deller T+ TS201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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

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. % "Tok ane Beai A
7 os &L ‘i
2 FILER NAME 3 Filer ID (Ethles Commisslon Filers)
JM"’" Qa. &""ﬂ:lﬂ- L\)v.”umf" 4
4 Date 5  Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of coniribution ($)
m OiSes m cdine
................................................................................... 9 o0
{-5.- it 6 Contributor address; City; State; Zip Code I‘OO .
I533  Mepleden Dalles T 28522 R
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contrlbution (8)
......... Parle | Uasawee i,
3 ; . " i -
f'.f’i-‘- Contributor address; City; State; Zip Code 2,50'
o
10590 . Codrl Sopuere  Dalles T¥ 95230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
+
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Micheet Coh
.................................................................................. SD“ o
Sﬂ—_f‘t * Contributor address; City; State; Zip Code
4 2
100 Sdek Sy, Dillss T+ Isp0n
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (D#: 3 Amount of contribution ($)
......... mﬁrwdﬂvcf P
S‘ S“ rxa Contributor address:; City; State; Zip Code
390 L8B3 f-,pa.xsuc.\ Delley T 75139
Principal occupation / Job title (See Instructions) Employer (See Instructions)
r -

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 reporl!

The Instruction Guide explains how to complete this form. T ‘olsl pagen Sehedole i
q .¢ 9
2 FILER NAME 3 Fller ID (Ethics Commission Fllers)
a-]-b'l.‘q, a. 6"‘0&\«. U\‘\\c,‘,\f
4 Dale 5 Full name of contributor [ out-of-siate PAC (ID#: y | 7 Amount of contribution ()
cal'b l G. r By, J*’Q
6 Contributor address; City; State; Zip Code & )
603 B Awn Plens T+ 15094
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contdbutor [ out-of-state PAC {ID#: ) Amount of contribution ($)
.................................................................................. 4
Contributor address; Clty; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
Contributor address; 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 ($)
.................................................................................. q
Contributor address; City; State; Zip Code
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




LOANS

SCHEDULE E

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 E:
| ¢ 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a',‘éha a- 0‘61("1(. Ui"f‘g{l
4 TOTAL OF UNITEMIZED LOANS $
4
$ Dpate of Ioan 7 Namecflender [ out-of-state PAC (ID#; ) 9 LoanAmount($)
1
S/t | Meha O feocri bibeme 11,344,
& isffender | 8 Lender address: City; State;  Zip Code 10 Interest rate
a financia
Institution? 8S j271 ¢
Fo By Misgede Ty 78185 11 Maturity date
Y @.)
njh
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)
a+"’ﬁfhf.\qa ;‘If.‘l‘. }!qe’ 6'1"3«59 RC
14 Description of Collateral = 15 gy 3 ) -
Check if personat funds were deposited into political
D account (See Instructions)
[j’ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
[J net applicable
4
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (IDé ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? 5
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deseription of Collateral Check if personal funds were deposited inta political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City; State; Zip Code L |

] 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehclder/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 Qut Of District

Other (enter a category nat 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)

[ ¥ 1 Atelia A frrcin Qidew.,
4 Date 5 Payee name

2-21 -2+ anuz..,, Mo ke Pl
6 Amount ($) 7 Payee address; City; State; Zip Code
<2

70.%

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Sdicke
EXPENDITURE QAdvertisepra ¥ £, Y otnas-
© 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
e
2-1-1T DS Polhea
Amount ($) Payee address; City; State; Zip Code
L -]
LEE
Category (See Categories listed at the top of this schedule) Description
PURPOSE n }
o  Soncl 5321 A4
EXPENDITURE Bdue Sing "r‘f Lenss F 4
I:l Check if travel outside of Texas. Gomplete 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
2-13-21 USps
Amount ($) Payee address; City; State; Zip Code
X

v

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

PURPOSE

OF
EXPENDITURE FL‘

51‘4"’ ¢+ cad e A"'

EI Chackif ravel outside of Texas. Complele 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 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 Expensa Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhaad/Rental Expensa Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense T 1 In District
Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committes 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 Toial pages Schedule F1:|2 FILER NAME ! 3 Filer ID (Ethics Commission Filers)
L sf Iy Atelhs A lLaccie W )ligm?
4 pate 5 Payee name
ﬂa' 15-21 £“I~¢€- ua- [T F?"‘-‘Tf T
6 Amount ($) 7 Payee address; City; State; Zip Code
95 ' 91
8 {a) Category (See Categories listed &t the top of this schedule) {b) Description
PURPOSE
o Prndiny & C:
EXPENDITURE findiny ¥ peace c""?"'f,"‘ We Jecisy
(@  [] checkiftravel cutside of Texas. Gomploto Schedule . [ ] Gheck if Austin, TX, officaholdar living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
L |
Date Payee name
‘Q ~28-Lt

£1ﬁ£: wd v ‘aﬂ'er Fre

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

oq$5.7°

Category (See Categories listed at the top of this schedula) Description
PURPOSE
EX Eo[‘; f’ [ 3 Cem PO
PENDITURE F3nd g * Pene- P29~ Medens
Ed L
|:| Check if travel putsida of Texas. Complete Schadule T, |:| Chack if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= I
2~ 10 Juse  Feco
Amount (8} Payee address; City; 1 Stats; Zip Code
Yop 2"
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N .
EXPENDITURE Eondra Z,b,_, Can vesSing
[] checkirtravel outside af Texas, Complete Scheduls T. [ ] check if Austin, T, officeholder Iving expense
Complete DNLY 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.siate.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing 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/Reimburserment
Office Overhead/Rental Expense
Polling Expensas

Printing Expense
Salares/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Traval In District

Travel Qut Of District

Other (enter a category notlisted above)

The Instruetion Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

24$1.%7

3 =) F ,'1 d‘\_‘\\\k a. Gﬁfc 1 Ua ]‘san -
4 Date 5 Payee name
225 -2+ Exeevdse  Press
€ Amount (§) 7 Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

: 'P"ﬂ)‘lﬂ’ £1 £y

(b) Description

Cc»puj,. Medesre )

L}
© D Gheck f travel outside of Texss. Complate Schedule T,

D Check if Austin, Tx,‘rﬁcahaldar living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
’2‘1-5‘2,'— HTC T‘@‘{"Ins
Amount ($) Payee address; City; State; Zip Code
Q2
A13o0.
Category (See Categories listed at the {op of this schedule) Description
PURPOSE J
oF i e :
EXPENDITURE virhitement o Cem P25

D Check If travel oulside of Texas. Complete Schedula T.

[] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 4
)
2'1"‘/?_1.1 Z"kt- linker
Amount ($) Payee address; City; State; Zip Code
2
2 0o .
(3
Category (See Categories Hsled at the top of this schedule) Description
PURPOSE
OF C
EXPENDITURE Cowdeced  [ehor Lavisfimg -
[] checkifiravel outside of Texas. Gomplete Schedule T [[] Gheck if Austin, T, afficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candldate / 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.

¢  scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

: Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Relatad Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salarles/Wages/Contract Labor

Other (enter a catagory 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 Gommission Filers)
OF ‘47 a'\-&h L O“ @5\!‘&‘.1& U}\\bﬂh v

4 Date 5 Payee name

3""’—27— Face Lnn\‘ Tne
6 Amount ($) 7 Payee address; City; State; Zip Code

/41 61
8 (a) Category (See Catogoriesiisted at the top of this schedule) (b) Description

PURPOSE e

OF
EXPENDITURE md\ﬂf'*‘lflns Evpeas. Face $oate ads

(c) [:] Chack ff fravel autside of Taxas. Complets Schadule 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

3-3-2n Eeo latma
Amount ($) Payee address; City; State; Zip Code

o
744.
Category {See Categories lisled at the top of this schadule) Description
PURPOSE
OoF ’ y 3
EXPENDITURE Adverdisemeny Kedrs S

[ ] checkiftravel outsida of Texas. Complate Scheduls T

I:I Gheck if Austin, TX, officeholder living expense
r ]

Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

rﬂnl'ln} £‘1"£np.

Office sought Office held

expenditure to benefit C/OH

Date Payee nama

3-3-92
2 Stecoba fr sr
Amount ($) Payee address; City; State; Zip Code
™
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Josh card prinding

D Chackif travel outside of Texas. Complate Scheduls T

[ ] check if Austin, Tx, officaholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDy

Forms provided by Texas Ethics Commission

www.ethics.state.be.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 & Relatad Expense

Consulting Expanse Feood/Beverage Expense Palling Expense Travel In District

Coniributions/Donations Made By GiftYAwards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes 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)
; ﬂf '17 d“"" ]“' a- ﬂ.-(c‘e_ LJ. ’1-6&-{'
4 Date 5 Payee name :
7-7-2¢ Thev 4alle
6 Amount ($) 7 Payee address; City; State; Zip Code
4
J
Joe.?
8 (a) Category (See Categories listed at the fop of this schedule) {b) Description
PURPOSE
OF a dvb*aftmu\(.
EXPENDITURE €rpeas- "t“l'-"" Cerpa. o
(<) D Check if ravel outside of Texas. Complate Schedula 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
- '] -1 '
3 TIIfV 41k
Amount ($) Payee address; City; Stats; Zip Code

24 4%

Category (See Categories listed at the top of this schedule) Description
PURPOSE 4
EXPE!?EI):ITURE Qduee} s epga - Crpens ~ Terd Campq;‘ ~
|__—| Checkif travel outside of Texas. Camplele Schedule T, [] checx it Austn, TX, utﬂcshulde:'livlng expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee nama
?’f{’Zl &_0 0“!“’ T
Amount (§) Payee address; City; State; Zip Code
YAl
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI\?I:':ITURE 5&:. g Loebs ik
I:I Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
Complete QMLY if direct Candidate / Officeholder name Office sought L 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)

Advartising Expense

Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expsnsa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Contributions/Donations Made By GifVAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date b ﬂF ”’

2 FILER NAME

Adalis

a. G"Cfc. [J,)}.om'

3 Filer 1D (Ethics Commission Filers)

Z-%-1¢

5 Payee name

Dallas Coun ¥

]

Ocnucrc'-\-ﬁ

6 Amount (%)

J80.%

7 Payee address:

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

B¥her

(b) Descripticn

Uohh\fl

7: - 00-1 & "')am

© |:| Check iftravel oulside of Texas. Complete Schedule T.

I:‘ Check If Austin, TX, officaholder living axpanse

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
3'25*’19, AFACEO
Amount ($) Payee address; City; State; Zip Code
3
q60.° 9
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF e, - n
EXPENDITURE O M &y Day  Frehie
[] checkiftraval cutside of Texas. Complete Schadule T. [] check ir Austin, Tx, officahotder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
3-70 -1 Aul& Tinker
Amount ($) Payee address; City; State; Zip Code
i
009, e
Category (See Categories listed at the top ot this schedule) Description
PURPOSE ‘
OF .
EXPENDITURE ConXrecr  fodor Cen veSSing
[] cneckitiravel outsida ofTexas. Complats Schadula T, [:| Chack If Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office soughi Office held

expendlture fo benefit G/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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccountingBanking Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholdar/Political Committes Legal Setvices Salarles/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form. ¢

1 Total pages Schedule F1;

7-&6?

2 FILER NAME

a‘}‘-’,g a- 41-"'(!‘-

L/; ’)l#‘a;o

3 Filer ID (Ethics Commission Filers)

4 Date

3-31-1¢

5 Payee name

0‘\“41

Ct‘hh,*'\-‘ fu} Dercered r

6 Amount ($)

7 Payee address;

City; State; Zip Code
4.0
8 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE )
OF
EXPENDITURE fees PMermbershag Lo,

{c) {:l Check if iravel oulside of Texas. Completa Schedule T,

{:I Check if Austin, TX, officeholder living expanse

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-2t
(”z 7 FA t-céov]‘" j’\é )
Amount ($) Payee address; City; State; Zip Code
.0°
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE
OF ¥
EXPENDITURE Adverdsst mend F‘Ctéuuk Aar

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

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
"f"f' (1 TA{. [‘i“ctn Giad g'rua\ Co-—doqn.-\

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

’-’ 4

Category (See Categories listed at the lop of thls scheduls) Description
PURPOSE k
OF d - ke ve
EXPENDITURE d verd 15sng é"—, pons- /) frrel }(
D Chack if travel outside o Texas. Complate Schadula T. |:| Check If Austin, TX, officeholder living expense

Compleie DMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice scught 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 i
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 Solifitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By GlfttAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salarles/MWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME ; 3 Filer ID (Ethics Commissian Filers)
“F”’ a‘;‘"“- @ ﬁ'ﬁfh& HJ ”wmf
4 Date 5 Payee name
45 ~qn (FoDadd,, Twme
6 Amount ($) 7 Payee address; City; State; Zip Code
148
8 (a) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE
OF 14_‘; 2 “t55|}| r‘lﬁ.n-"ﬁ-c-\,@L
EXPENDITURE
(c) D Chack if traval outside of Texas. Complala Schadule T, |::| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH 4
Date Payee name
~725
1-1%-2 Thev eV
Ameunt ($) Payee address; City; State; Zip Code

199, o1

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF "‘ .
EXPENDITURE a"Ue""""‘) g?'pﬁvl% 4+ Cempeie,,
i:l Check if travel outside of Texas. Complete Schadule T. ]:I Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
=19-11 Tetes Jeansrk fork 1
Amount (%) Payee address; City; State; Zip Code
118>
Category (See Catagories lisled at the top of this schedule) Description
PURPOSE *
OF 't Wi [4 [~ ¥
EXPENDITURE Adverkise ment NUt peper A
D Chackif travel outsida of Texas. Complete Schedule T, D Check If Austin, TX, officeholder Iiving sxpense
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

i 3 Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travsal In District

Conlributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% of (iir Atalic a. f-wc.i Wi Them's
4 Date 5 Payee name
‘{ -(1 -t The

Green and (.  Co.

6 Amount (%) 7 Payee address;

City; State; Zip Code
4
|00 >
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 1- &
OF 7
EXPENDITURE Odveedng Ing é'-y-ftnf‘. Oduecdisiy  feuek

(©) [7] checkiftravel outside of Taxas. Complets Schedule T.

|:| Check If Austin, TX, officeholder living expense

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

expenditure to benefit G/OH
Date Payee name

-39 -2 vses
Amount ($) Payee address; City; State; Zip Code

(.
Category (See Gategories listed at the top of this schedule) Description
PURPOSE P
OF «
EXPENDITURE F('t f A Ly 5
I__] Check if travel outside of Texas. Complete Schedule T. |:| Chack 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
4-17-11 Canva
Amount ($) Payee address; City; State; Zip Code
(]
170.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF p i
EXPENDITURE (T N8 3 ffpm F Morke}r, Mekric)
L 4
[ ] chackiftravel outsida of Texas. Camplate Schedula T |:| Chack if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought 4 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

Consufting Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

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

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
[0 ¢ Atale Q. fare, by gy -
4 Date 5 Payee name
q-17-14 0 Over Fue ¢
& Amount (%) 7 Payee address: City; State; Zip Code
e
8 (a) Category (See Categories listed at the top of this schedule) {b) Descripticn
PURPOSE
EXPENDITURE ﬂu-h-s é?ﬂm Cenpeis,. Mo s
{e) |:| Check if trave| outside of Texas. Complete Schedule T, D Chack If Austin, TX, officeholder Iiving sxpanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(1‘7'1 -~ qa abtr- 1:\‘.
Amount ($) Payee address; City; State; Zip Code
1. i
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF F
EXPENDITURE A Fiasy fyt,).-.,; Com P 9an Me b, o
I:I Check if fravel outside of Texas. Complete Scheduls T. D Chack if Austin, TX, officsholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P -
5~1-2 ﬂl’ cker M) T
Amount ($) Payee address; City; State; Zip Code

i63.°4

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

PURPOSE
OF
EXPENDITURE

K’m—ro.g, f(}m/t‘a;- [ 4

D Check if Austin, TX, offieeholder Hving expense

/"ﬂt}i», !}'ﬁhf(

!:I Chack if travel outside of Texas. Complete Schedule T,

Complete ONLY if direct
expenditure fo 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i 2 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisin ense
Accounynglaankmg Fees Office Overhead/Rental Expense Transportation EquipmgeEtxg Related Expense
Consprhn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
ContnbluhonsiDonahons Mada. By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Cfficeholder/Political Committee Legal Services SalariesM/ages/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 3 Filer ID (Ethics Commission Filers)
il of 4 Adzha A Circie Wiilien.
4 Date 5 Payee name
.f‘b“ 2t ﬂ'- F"‘tn "‘J @ﬂ.‘-\ C’-
6 Amount ($) 7 Payee address; City; State; Zip Code
o
/ 3 09,
[
8 (8) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE ad vir hige “en J A\ Hcemen. b -J-,, efe
{c) D Check if travel outside of Texas, Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o = -
f7-nn Erecctin  freor  Te
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ' .
EXPENDITURE Perad ms Ly ovay. Cj""f “5n 4 hess
D Check if iravel autside 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

Sar-1 Make sheke T .

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

99.¢f

Category (See Categories listed at the top of this schedule) Description
PURPOSE . »
EXPEI‘?I;:ITURE f ‘ M-"Mj Servie [y Cep§n  Siekes
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




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)

Advertl_ sing E_xpensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun?mgfaank.mg 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.
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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