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COVER SHEET PG 3
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
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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 Total pages Schedulle At
2 FILER NAME ~o— 3 Filer ID (Ethics Commission Filers)
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4 Date 5  Full name of contributor out-of-state PAC (ID#: y |7 Amount of contribution ($)
(ee A r;f*a/«"’(
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job tlitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of contribution (8)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Coniributor address; City; State; Zip Code
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (3)
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 cut-of-state PAC, please see Instruction guide for additional reporting requirements.
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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

Conlributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
GifAwards/iMemarials Expense

Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains hoew to complete this form.

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In Dislrict

Travel Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule Fi:

2 FILER NAME
Sava Manh=st

3 Filer ID (Ethics Commission Filers)

4 Date

215 2%

5 Payee name

M A - Houese

6 Amount ($)

$,1¢25>

7 Payee address;

L3 .

Dallss, Ty

1y 207

City;

Stemmars F] ¥ qu,

State; Zip Code

2,34y -850

DT Ramy Prtues Or
Dnltkg, %,( -75*2‘-{7

8 (a) Category (See Calegories lisied at the top of this schedule) (b) Description
PURPOSE .
i Hdva#ﬁ%ﬁ) Ex pirae Po s 1= G
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T, I:] Check il 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

t ’
2M5/?1 walls  Priabimy
Amount ($) Payee address; City; Stale; Zip Code

PURPOSE
oF
EXPENDITURE

Category (See Categories lisled al the lop of this schedule)

Fr i'lf"‘j E—&VW

Description

N e [W

I:I Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin,

TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

A,Nﬁ'\é 9“3 G,\P-m..g_

A

Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 | 18 22 Dalles Voie
Amount (%) Payee address; ‘ City; State; Zip Code
= 2
Guo-© 825 mabar cha. Bit E zao
- — -
Dallv g (R 78 *oT
Category (See Calegories listed at he top of this schedule) Description

I:] Chack if travel outsido of Texas. Complete Schedule T.

Check if Austin,

TX, officeholder living expense

Complele QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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