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: Lf’

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

SUFFIX

Date Received

4 CANDIDATE/ REBS /PO APT / SUITE, #, TY ]\ | STATE;  ZIP CODE
OFFICEHOLDER [ . - o
\ % <o =
MAILING - < %
! o
ADDRESS ——I : , g . A BSS M, .3
D Change of Address \\\-9\ I Q ' 'Q-: S‘E;E ot L
5 CANDIDATE/ AREA CODE \JPHONE NUMBER EXTENSION SOTRTR S o ——
OFFICEHOLDER v = il iy | O
PHONE ( ) ( % UO’/] S22 . T
AN } Receipt# - 1"1=] AmdGnt § ‘
6 CAMPAIGN MS RS / MR \FIRST | ! M ecem‘.:}i :-‘-i:xuf% o U
TREASURER Nﬂ{\\\b \3\\ \Q& = <%y N
NAME ...\ L o RN 0, 3. b SR, SR s e e Date F‘:‘é‘:e“ﬂd —_—
NICKNAME LAST SUFFIX -

RSN

Date Imaged .

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

ZEETHEGT Bl ik 516 ™ 7

8 CAMPAIGN
TREASURER
PHONE

Woo, Ty 75319

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

QMO H07 -4,

D January 15

D 30th day before election

% day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

|:| July 15 Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED T :
A0 Ny P
D| <Y Aga, ™ ] ) “9nal.
11 ELECTION ELECTION DATE ' ELEGTION TYPE izzs i
Month Day Year Primary D Runoff D gtehs?:rription
§ P General Special
0 g P P
: ! A
12 OFFICE D (if any) OFFICESOUGHT

T Nona Tk

(S0 2k Land

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EX

DITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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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 $ - 2 C
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 41874
EXPENDITURE ' 1 )
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / lUj aj
i H

4. TOTAL POLITICAL EXPENDITURES $[/ 5&-‘7 7q
................... PLIGAE T | )

CONTRIBUTION
5. TOTAL POLITICAL C TRIBUTIONS MAINTAINED AS OF THE LAST DAY ),
BALANCE ¥ ° $ ‘ | D ()

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE f { C
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $OL } 1~

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acco nying report is true and correct and includes all information
required to be reported by me under Title 15, Election Codez ‘t
{

/{&L fL/K( 7{\ \/(/

Signature of Candldate o Ofﬁcehoider

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 = 0\(\\“} D\< \X.)\\Q@ , and my date of birth is (Ju/:?)()/&'? .
wasseers .0, P 00O0Y i X AR _[los

\\(/ (street) (city}~ ——1 (state)
\ >_<
Executed in \C\, Jg County, State of

L

(zip code (country)

,ont day of

< \ @/MT\O ) A }

Signature of CandidatelOfF ce : Ider (Declarant)

yea r)

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




LOANS (JUDICIAL) SCHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NANE ) St 3 Filer ID (Ethics Commission Filers)
! N
g K Pra
T—

4 TOTAL OF UNITEMIZED LOANS $ IID % DO
|

5 Date of loan 7 Name of Jender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Is lender { nder a SS; Citr; .M State; Zip Code 10 Interest rate

a financial ’D ! 5’_) a

Institution? J\ LI [

Maturity date
O] T TS003 e
= U M | X
T

12 Lender's Principal Occupation U 13 Lender's Job Title

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral 18
Check if personal funds were deposited into political
D KoHs D account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City: State; Zip Code

] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |t guarantor is a child, law firm of parent(s) (if any)

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 11/4/2020



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
Vi

SUBTOTAL
AMOUNT

W SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

[]

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

Y0

L1,

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

*[H0500)

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

| 27,7 ‘f

4

v
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. EI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. L—_' SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. 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

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 A1:

2 FILER NAME—-D\‘NW\Q'K m{\-&o

3 Filer ID (Ethics Commission Filers)

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

Sutg WA * {39, R

Zip Code

4 Date (‘;\D‘a eofcontrgtor
\ .&\,a\,} .......... A ;s' ............................. —
\\ " (NS00 S Wi 4 R

y | 7 Amount of contribution ($)

S ‘»i\lD0.00

8 Prlnc&al‘occupahon / Jab title (See Instructions)

!\( \ \\x_Q_a L

(Employer(@ee Instructions)

QoA ffrH\ )

\\m\m m%\mladdm\ﬁ N \)K i'z L-D'MQS‘*"G

Date r Full name of contri| . [] out-of-state PAC (ID#
Zip Code

0

Lesnam Yo Pouaton 71X

Amount of contribution ($)

MDO.OO

Princip: occu?\atlon / Job title (See Ins!ruchons) f Emplctvq
Ao Ao o ,

See Ins!ructions) _

p

! N I

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

g\;i‘ea% G5 Hase

B G vomi AUV INOLS

Zip Code

}3 | Gﬂ“ﬂb E}d{) ok

0N & O\, £
/

) Amount of contribution ($)

$lo0.o

Prmcnpal{Xi% ation / Job title (See Instructions) Employer

ee Instructions)

Date

Ve, . _W\( 19814

gFuII narme §f contrrPt;r 1 out-of-gt te PAC (ID#:

”Ff“\ﬂaﬁg% Al NS, St D\;%Ctgte) 5\30@

) Amount of contribution ($)

§020.00

Principal occupation / Job title (See Inst ctlons)

L]
Employer (See Instructions)

M\C AN\ — e ime

J

ATTACHADDITIONAL 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.

i i i : T dule A1:
The Instruction Guide explains how to complete this form. 1 Totsi pooes Schedule Qﬁ,

2 FILER NAME ’D ﬂ ] : 'E‘ 3 Filer ID (Ethics Commission Filers)

4 Date Eofcontrtbutor out- of state PAG (ID#: y | 7 Amount of contribution ($)
cab\aa» c,gé

% q{(\% s\gm\\ f\@i@ """" ‘HaOD'OO
C:L

8 Principal $cc: pation / Job title (See Instruct ons) !) Employer ($ee Instructions)

5\

Date ull name of confyiutor [ out-of- !e PAC (ID¥#: )

Amount of contribution ($)

\\%D\a’(} """ Cartrtuter ;;res?mu&at; ’ pom """ Y95
%l(n_hommm \'! \airtong, W 762 HD

Pnnmpa\ oi\ pation / Job title (See Instruct ns) Emsloyer ('See structions)
QILNA~C A
Date Full A or

H%Somm’x%Hmrb ’L%mm Dallﬂ :54“5350'00

Principgl ogaupation / Job title (See Instrucmons} Ern oner ¢ inslructlo

(GIWAINY %\ Lm,st, 1Co 613(@{0“ Wl\QA

Date Full na?Ff contributor ; [ out-of-state PAC (ID#; ) Amount of contribution ($)

Aiaq( Aoh wma Place. =~r SHSOO'OO

L L REOL0) X TS

Amount of contribution ($)

F’nncnpf\zﬁxatlon / Job title (See Instructions) ’ rﬂr (See Instru;tions)

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. T Totol prass Schodute Kt 5

2 FILER NAME |\

Nanne £ Jona

3 Filer ID (Ethics Commission Filers)

& bags 2—Full name of contributdr [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
...... ) a........\f.\b\. own
b s E Mg L S TGS i .00
i
L ;M,,, @f& M a

8 PF'FC!paI o%:;ah“' J‘O{Stle/{jqea narIione] E{zcmciss;-\r (See Smcnon? t(u\c—) A‘PL Q‘

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

Amount of contribution ($)

&\q E G.T \ " ﬂ}lﬂ\mtmzlp(:ode ...... ﬁ a$* OO
al occ ut/n\/ Job 'uuel Q:E\E/\ t:;;x 7<C7 J Employer (See Instructions)
SN Clical Yfana@a SPILNQ TRAL

Date -J:..I.LIL.name of contribytor [ out-of-state PAC (ID#: \) )

Amount of contribution (3$)

Q\O‘ %OYL ......... m&g..}dweﬂ_;g&é ______ ﬂ 100.00

ch Y
w\,—\ ,g(“ 7

anzéal occupation / Job titl ee Instru mployer ﬁe Instructions)

(il eLe sl owt sital) Moducimg

Date Fuleaﬂnge( of contnbutor %Ug Df]ime p,q; (ID#: ) Amount of contribution ($)

e e (L J& B, Sipies C)P\ lDOO\ 00
iﬁ\ti’b@xi 1 T5 ’7 N

Principal occupation / Job tllle (See lnstructlons) Employer (See Instructions)
NORQ WNTND Oy
T L ] A

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.

2 FILER NAME\ ] e 3 Filer ID (Ethics Commission Filers)
\\ér\gmm K. Sones

4 Date ull name of contnbutm\ ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

..... ZN 8\6
4 e o 32

8 Prlncupa aluon / Job tltle (See Instruc’el’ons) @, Fmetover {Sae Ins |ons) pY {
L_ﬁ\“ il ‘t: [ ]\d i \i--

L
1 Total pages Schedule A1: ‘/F

Date L':%:B‘Q “’E“;f 6 0 out-of- S‘a‘e P (1 Amount of contribution ($)
@]3\33 @%\\ﬁ Pzau ﬁ%&@; """ Jﬂ 091eD

D\ TTx_ 7S5
Principal occupation / title (See Instruétlons) E?;ployer ( Instructions)
X\ M\g \(\—\ A

Date v name ofcontnbu \.El out-of-state PAG (ID#: ) Aﬁung of contribution (S)
Nalan o IMLINAKA L ML N .
5\3\9‘ eﬁf%t%}\ad?eis ;@1 H@\\Ity(_m ) \ZELDQ (Ze C&l’o lop w

PI’H’ICI al ¥jcupat:on / Job title (See Instruch!ans) Employ T@CUOHS)

Date puKm ntr:bulor Dm ok Slfﬁ:\ \m ) Amount of contribution ()
é’\hl)@& ............ t ;;p;.c;a}éséi—' .................................. o ﬁ [DOO-OO
%@\w %9“ %%ﬁaKﬁ L

Principal occupation / Job title (See Instructions) | Empgayer See Instructions)

NONQ N ol

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: ? i

2 FILER NAME \gl.cu\k\{: 0}< 36’\@@

3 Filer ID (Ethics Commission Filers)

4 Date

# arhe of contrlbum%d)[\ t-of-state PAC (ID#: )

6 C ?%dr%\\d@ﬂwh @ State;  Zip Code
NN, A 1K ]DL@

7 Amount of contribution ($)

fl 00,00

8 Principal ocgupatlon I dob & (See Instru 9 Employer (See Instructions)

\ dkoAk

Q(M% \Or\ MDA

Date Full,na ofcontr:butor [ out-of-state RAC (ID#: = )
é&'}\aa %&mﬁﬁ%&oiﬁ ......
\\(\\\C . X S0 (

Amount of contribution ($)

FI0.00

D

Princip apation 7 Job tis (See netrdations yer (See Instructions) o
MG o | ‘”’Y“\m\bsm Toe, (usins, Tios Ug

,5 l@ ™ addﬁ | State; ™, Zip Code
SY “ ’\\l\@ v U Lo
Svdt A F\Et N ”Y) ﬁx //a‘i% o

Amount of contribution ($)

300000

Princi %atlon / Job title (See Instrdctloné) \ ECru.Evlo e Instructions)

Date | name of contributor o._,, of-state PAC (ID#: )

P nna. 0. Johnson
2 5/35‘ \%"i \I“\@\a Fon \ch C&d 1,3 S\M N3

Amount of contribution ($)

$\ 1000.00

Prlnc:ﬁ upat|on / Job title (See InslrJJctmns) ployer (See Instrucnons)

e L(][ IL Cﬂ

40

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.

" " 3 1 T A1
The Instruction Guide explains how to complete this form. winl pages Dehesdly /b

2 FILER NAMED\C‘\/\\‘\Q ‘}\:_\Sh(\ t\l CCS 3 Filer ID (Ethics Commission Filers)

4 Date 5

ul\name of contrlbutor [<] out-of-state PAC (ID&: ) 7 Amount of contribution ($)

______________________ Mlloung ...
Q&@&?ﬁﬂ%mﬁ QQ M\O i@ ({ % State; Y%Code ﬁ lmoo
O . l)( = 6

8 Principal ?\ tion / Job title (See Instructlons) 9 Employer @slmcticns)

Date “ﬂ m‘-*e")cgn T'Wr [ out- ‘S@X F‘C (D4 ) Amount of contribution ($)

doty [ B i
&\ Koamedalo T Zl(?”\(no i:}soo

Principak@u}:ﬁwb title (See Instructlons) fmplo/;:aﬁe Instructions)
") 0 —
Date f %Full name of gcontributor

%ﬁﬁ)«@de ote;  Zip Code $ 50009
Q\Cﬁ_x‘a‘r\() | 1

| ocgupation / Job title (Sse’lnstructions) Blployer (See lnstructmns)

%(:i\, UkLC il @PHGN
Datle name of contriqutor out-of-state PAC (ID#: ) Amount of contribution ($)
2 qu\ﬁﬂi %030&
o ;3-}33\ \\cb A Saie: 7 one # 10000
m\\l O —TX I \ﬁ\!&
Principal Oﬁ\% I Job title (See Instructions) Employer (See Instructions)
A My o

O

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

Amount of contribution ($)

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

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




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 Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Travel In District
Travel Out Of District
Other (enter a category not listed above)

GiftAwards/Memorials Expense

Printing Expense
Legal Services

Candidate/Officeholder/Palitical Committee Salaries/Wages/Contract Labor

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

1 Total pages Schedule F1:|2 FEj NAME ! : f MC 3 Filer ID (Ethics Commission Filers)
4 Dat

“Tadfse- | ~Tniodenomnational (oo e

7 Payee address;

_ Hd00 | B0 o L, Do T T 3

(&) Category (See Calegories listed at the top of this schedule)

(b) Description
PURPOSE w\& CU - P A
[ TINGuLX

{c) I:I 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

Payee name

Hadoay | Fa Moty Ddoo Dol

Ambunt (3)

t“'a’B.DD payﬁdd“’-sS &)7\ q Ja(‘{ D@\\Z; TX /\)S%‘i/cr Zip Code

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

Description

i
PURPOSE 1 L DQ N ‘
OF %\)\-Q/V\J\. U\{"\ AR ((_ € M:L\
EXPENDITURE 3 =
l:l Check if travel outside of Texas. Complete Schedule T, EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dite Payee rlarne g I H
Amount ($)

s T PUW 36, BTG 675

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

Ex:L:E?rff uE RE R&“ %13’\ \ M

D Checkiif travel outside of TeX¥s. 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 F1
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 Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

") 5&,&@%\ Fou Less Hakons

6 Amourk (Sj) 4 PFajee address; State; Zip Code

$\<\7ao 00 | PO, Ber 248, Aethecbd NI Tj07D

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

contimme | NURIIS (g Tt

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

3 Filer ID (Ethics Commission Filers)

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

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

fodr  Scspedy,
310029 | 1980 Voluood W, s 105, o Wt 7006

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

e Avedism Wupone | R Cido

|:| Check if travel olside of Texas. Complete Schedule T.

Office sought Office held

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

Payee name

oo |
14192 | Shetiw, Woed wordh

AG 0 | D000 Thleore ool T

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

PURPOSE
OF

= A Al o
EXPENDITURE QD\[\/DU&W'\\J CUY\Q?/U';Q Q\WU}Q £1)

4
D Check if Austin, TX, officeholder living expense

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

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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

Taae 8o I° iT"% Jake o Peddl Ssawico

3 Filer ID (Ethics Commission Filers)

6 mount (&6 F Payee address, Clty : State; Zip Code
3501 N Mocadhon, BH Liuing T
., 00 Qo =: lf\f\ J
(a) Category (See Categories listed at the top of this schedule) (b) Description
Eoe m | M ol o B { ) KT IC'-
EXPENDITURE \ \ &ﬁW\ phu}h’ oL Q«\\Ap&) | Q! dg&
(c) l:l Check if travel nu;e 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

1

)20

Payee name

Mo

mount (S) Payee address; City; State; Zip Code

g XA

12000 | (%00 Flttop DR e | Lmﬂx THY
Category (See Categories listed at the top of this schedulg) Descrlp‘tton

PURPOSE k \ \ )\ < \K( \«LQ

EXPEI?I;TURE \’\\\}\L'\' \Qb—f) \ Q L
[ ] Checkittravel outside of Texas. Complete Schedula T. [ ] check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

1

1
Date Payee name .

#
[ %gg\ %& XQ/ - e i@id(
' 14095} D7 NG T ,
Amount ($) R?ree address; Clty’ State; Zip Code
10| V0. Pox | )S707, Nustin Tk 767(01
Category (See Categories listed at the top of this schedule) Description
PURPOSE % \1’, A ‘
= e N
EXPENDITURE \)\(‘/\"
|:| Checklflravelouts!de of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FIL R NAME

\Q NG

K Pres

3 Filer ID (Ethics Commission Filers)

TR

.Ea.ye.e name

A

Deoc o Hid

6 Amolint {$ 7 Payee address; C:ty ) State; Zip Code
5@7 D | R0 Box 15707, Aushin tx 787¢,
(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE '\( \f‘ '
OF | !
EXPENDITURE \\‘m d “Jr\’\ a/” L—\ Sl(

(c) D Check |fh'avelcut3ideofTexas Complete Schedule T.

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Amount (%)

Payee ad&@s,

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

*\QQQU\\&I \{\ %@\\(_Lﬁ

Description

Yo

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

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

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
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




