CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l (_Q
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER y ch A OFFICE USE ONLY
NAME o r_S' __________ awa ___________________ Date Received
NICKNAME LAST SUFFIX
Hava Johnston RECEIVED
‘4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER o JUL 152020
MAILING 2230 Jaguar drive Frisco Texas 75033 256 f A‘
ADDRESS ey S H A
[7] Change o Address ECRETARY'S OFFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 214 ) 994-4782
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER Ms Kendra
NAME T Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Darling
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | 1401 Sparrow Drive Little EIm Tx 75068
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 214 538-4905

9 REPORT TYPE

l:l January 15

D 30th day before election

D Runoff D

15th day after campaign
treasurer appointment
(Officeholder Only)

Frisco City council PI 5

July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
E D yhelo e Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED 1 2020
(L4 THROUGH 6 / 30,/ 2020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary D Runoff D Other

Description

11 / 3 / 2020 Z General D Special

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Chavyo Sehnskn

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

CONTRIBUTIONS MADE ELECTRONICALLY)

COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[[IspreciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

>
P v
<
o)
)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l q -—7 83

4, TOTAL POLITICAL EXPENDITURES

N
S
3
)
S

" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ % 06 . \d:;
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 60
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
£

18 AFFIDAVIT

SHARON L. PERRY
Notary Public, State of Texas
Comm. Expires 03-22-2022

1]
\\\““w PZ,";,
Sgheele
S= e
=ht lon=
ORI Notary ID 128215849

| 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, Qection ode.

- —

\\ Signature_of Candidate or Officeholder
\

=

AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said Ck\o‘\\/\/‘\ Eo}\f\ S“b /\) , this the | S
day of , 20 QQ , to certify which, witness my hand and seal of office.
%mmﬂw SWhae on) ( err \/ e Fang
Signature of officer administering o Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

(\\/\(\QVUUQ j&\\/\(xﬂ\(\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1 ‘Z/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ QL/O[;_
2, I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /6' L/é ,7&7
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. Z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g” . gg
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

=

The Instruction Guide explains how to complete this form. Total peges: Schaduls Ak

4]

Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

(rs-—zoénnmcSco-H— ] Fgs
-5-20 gztI:zW Creekde Fh:coﬁ'lswsi

8 Principal ocwihon / Job title (See Instructions) 9 Employer (See UCUOHS)

“to_?j___zﬁ .................... # K¢ fel2)
Contributor address; City; State; Zip Code '

)\ ~3-20 | 53( Toonhovse L K clronrd S0 T

1
i

7150 ¥
Princinal accination. | Ioh title, (See. Instnustinos), ', Emnloyer [See Instructione),
M oun e ! da,{) [+e 1 A IQWV\/L
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

_b__%._zd. |lon T\(Se,(( ){ 50,060

Contributor address; City; State; Zip Code |
- {
1-3-20 | 1213 Glade welem Trsey T 75023 |
i
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
. (-
Drector— AteT
Date ’ Full name of cantrinitor 7 mutafntate PML, URH. \ [ Lmppnt of contdbution, (SN
5 = | Y
| 3 !
- | DefX Quigyq e - 0
’{37—‘3—%6 Contributor address; City; State; Zip Code j %;

[-3-20 U7 Waksomn Vi Plome T 76024

Principal occupation / Job title (See Instructions) ‘ émployer (See Instructions)
i

Alliance Manger e [SLic

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC. please see Instruction guide for additional reportina requirements.




MONETARY POLITICAL CONTRIBUTIONS scHERLE AT

The Instruction Guide explains how to complete this form. 1 ‘Total pages SCh?dUIe At

7 Amount of contribution {$)

4 Date 5 Full name of contn or ] out-of-state PAC (ID#: )
se_ $ 10.9°

320 | A»(\(er |
1.~3- 20 | PO:Wﬁ(ngmrsm((a TK 762 ff

?

8 5rincipal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Q. Mher Cuslon Sdlutions
J

s Kﬂﬁﬁ Lama/r R

—bﬁw— Contnbutor address; oty State Zp Code
(666 Cawrrd] Srem R mha/\df;m\ Y 27UE(

Drincinal.aceunation, | loh tile (See Instoictinne),

QOUMM\ * Sedon }%pdjwqop Ocadenet

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Date Fu”‘name of contributor
. LesHing Yerez— 40 60
¥ | Confibiet andmes G: State;  Zip Code 29
[ 1-8-20 | 160006 Chichlebdr Cr. Housten s 1

‘ 19095 |

Employer {See Instructions)

I3
3

Principal occupation / Job title (See Instructions)
Education Zentth

] Full name aof cantribntor nbdteefiadobas DML R r\vl' Ampnant of contribution, (£,

% bee(«’ Mt”e(‘ ? '# 5 O
O
W: | Gontributor address; ity State; Zip Code ' 0.
-k 2200 Westrdge Qpn, Ty 70075

Principal occupation / Job title (See Instructions) I Employer (See Instructions)
Lawyer \

A

Date

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

5 Riized

vl sizls e s




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagas S%‘adme Al

M(LE\M viua dh\f\m&len

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

1) 7/20 hrt Caml(o | j/ao.oo
fmom Hockiioid Dallas o =226 ;

8 F'ngal occupahon / Job title (See Instructions) 9 Employer (See Instructions)

(o /cw

Sl s mens o F ety

Contnbutor address - Clty o ‘ State Zp Code 7 ZO . OO
G2 Feprn woad Qccmasm '{7’ 75080
Dru—u—ug:_l Q::p_n_n_a} ion. | loh tile (Sepa. Inctouctinne).. Emnlover (Sesnstnu rtlr\r\g:\
A it - Madeh.conn
Date Full name of contributor [ out-of-state PAG (ID#: ¥ Amount of contribution ()
{ —_—
1520 [P0 Pyne f 25.00
Conmbutor address; City; State; Zip Code

e((‘fO Concord Drdpscom 10025 |

Principal Dccupatlon I Job fitle (Ses Instructions) Employer {See Instructions)

\O}\MS 1CCaon gé/(’;'\

Date l‘ Full name of cantrihutor TL ot afntopns DA ORM:, I ,’ Amplnt of coptribution, (6),
! L SRS }
{ l ( ( i

2520 ?,K@_,;V\.MYS@ ,,,,,,, _ ‘j//ﬂﬂﬂo
- - =
Canftributor address; Crty State; Zip Code
1213 Epeda wete dr Griseo W75033
Principal occupatlon ! Job title (See Instructions) | Employer (See_Instructions)

. Yrad Mng L AT

ey

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction auide for additional reportina requirements.

e sthins sbls e
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how fo complete this form. Lt Sme% At:

2 FiL hf%‘i“"_

) | 3 Fier 0 (Ethics Commission Filers)
\n alpo :YG\AV\SJ@’Y\

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

2520 ACW@\*M_ Skt  l4zoe®

{wamz Pe) lreek Cnsew - 7’03@ |

|

KL
) "‘\
,.4
5

8 Principal occupatlon / Job title (See Instructions) g Employer (See Instructions)

SPeecin Q&M\ CDC

P, R J: Akt —-\.-\..,,-: S o ilas b l'"1___‘,::;z.

3-4-20

Contnbutor address City; State le bade ﬁ ZE- éa

I3AUeH %hm@z)m SASCoTa 70 35

Drlnplga_l arccunation. | Ik title. (Sae. Instouctiane), |‘

Jozonne Ma\iw{s

Contributor address; City; State; Zip Code

Z leq Chase Oals ot Frisco TX 205k i

Principal Dv:c’upahon { Job fitle {See Instructions) Emp]oyer {See lnstmmmna)

Adnun Assyslast PLETraning

Date

F R
Iy
2

»
kY
3

)
b

Full name nf contrihitor if rdnba DAL DM ) ) \,l Amepnnt of contibution, (%),

‘3 M-)M U-QCI/\, e ii | -
3UW | o o sa oo | T ED

SOOI

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

Qv Eng. i Lochper

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

Yios Commission wasy sthips: siaie fx.us




'MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

3”2_0

The Instruction Guide explains how to complete this form. 1 Total pages Schisdile A1:
R 5 Z ¥
O awtd ddhpsten
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Vedluitly) SO A
90§ doval D plru)or»‘rhw 7@//2

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

Instrucnons)

e s

L P e o 4 255.

l

]
i

Tl cpmens o F mmntib e

| Usa £UOH5

Contributor address; City; State;  Zip Code

1565 Broauighan eve s FrsoTx 79036

Princinal accunatinn, [ Inh title (Sea Instruntinng), I

3 Aol red

Emnlnyvar (Sea Instructinne),

Date

5-20

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

Amount of contribution ($)

Moncgy %M@ .................. %20

Contributor address; State; Zip Code
12185 Cswloeyy TV L,\H—\e BT z;cw
Principal occupation / Job title (See Instructions) Employer (See lnstructlons)

Yoychthore g st Private

Date

(I R

|= Full. name. of eantribiutnr [T, nust of atotn DAL (D Y I . Ampnt of coptributing, ($)

(D_Z /w ..................................... # b O .
q Contributor address; City; State; Zip Code

22(2- Jopuorv H1Sco v 75033

Principal occupation / Job title (See Instructions)

Emp oyer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total jagss Sonrduls Af:

iy

:MUUC{ TA/\/I/\SJQ'\/\

5 Full name of contributor [ out-of-state PAC (ID#: ) jmount of contribution ($)

0\”(5 00 o
122 Spcmsh/\/\osg Df" Sow anmh’v(

trr adde

8 Principal ccupatlo;\/cgb title (See Instructions) 9 Employer (See lnstructions)

ke

2‘ ”Zd Contributor adarés-s> oy 'St'até,. ‘Z,'plcc',d‘e' o %QO‘OOD

) T

) I

Princinal acounatian ( lah title, (Sae Inctructiane) l Emnlaver (Seea lostructians)
p/ U r 86253
) i

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

e Ebmb@”\l’—” 0L s |gh00.00

Pnnclpzl occu atlon /Job title (See Instructions) Employer (See Instructions)

Date I Full name of contributor Tl antonfoatate DA QB M Amaunt of cantribution ()
CI’\VIS’\‘\e U\)Ooé (ﬁw ele]
...................................... .

Z- , ~ZC) Contributor address; City; State; Zip Code
512 P hua Perlon Vf 7520 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

[Busmess O vwonei— % Class PrSentles

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reportina reguirements.

Forims provided by Texas Ethics Commission www.ethics.state.tx.us Revised /172020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

-

The Instruction Guide explains how to complete this form. Tolal prges Schadille §

Yz £ P
C \/\(LUUQ \\o\(\f\g‘b\(\
4 Dot 5 Full name of contributor [T out-of-state PAC (ID#: y | 7 Amount of contribution ($)

[ 67 “ I\:’FISCOT?( 15025 |

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

Con Sulremt Novyota

I Fel! rpavens caf naeninibralia- P undodadds SHT AR ? l

Sl Al R AN R R o Zipcode

Contributor address;

000 Cepva WLl Oy @\S@ WV 7503

- Prncipal acgunation. { ok ttle. (See Inefruth inne), | Emnlaver (Qea Instrustianeg),
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

220 | 94‘.\. .34.6*.’?“8’. ..................... 4 )00 .00

Cl7L/2.Gyr( anf/\. Ln 7ﬁv (Sco 7 70 0373/

Principal occupationil Job title (See Instructions) Employer (See Instructlons)

Pettred

Date |x (= ulJ name of cantrinitor 7Y st of atate: PAR, (DA, Y |5 Ampyant of contributiogn (%)

s | _
2120 M/Ld"@ .(?. jlﬂ & ..... i o i $( 9.00 00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

-

The Instruction Guide explains how to complete this form. Total pages Schedule At:

FILER RAME 3 Tiher I {EY

GClaaova. Dehasden

b

4 Date 5 Full name of contributor [ out-of-state PAC (IDi#: y | 7 Amount of contribution ($)

29-29), J\/,/</(/ Wackson g /00 00

240 Biyslne n St 03 Malle Yy |

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

St DD AR } I

5u224ne_ ‘\/\EJC\’L‘W’S &0
2120 | coiien ssimons o s zmoens |8 100
lebd Chase O s (b fnsco Tr5 2036

Princinal accunation | lah title (See Instructians) l Emnlaver (Ses lnstructians)
AAWV\ ASQ%LCV i PlEAcecang
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

T‘('OLC}/ }C(/\CSI/\}’ WQOO;OG

- Z ~Jfy L o)
= ’ 20 i Contributor address; City; State; Zip Code

| O Toa)p Rero O R«Sco”l?@/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dv“eci«e\r (\‘ n=o g Reu 0&\
~
Date I Full name of cantributor | ngtonfatate PAC DRy | Armaunt of cantdbutinn (E)
ORI TVRRER f 100,00
2—) - Contributor address; City; State; Zip Code
PﬁnCirpZtatlon / Job title (See Instructions) | Employer (See Instructions)
U—ef" |

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

3

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

CLOONENG ypis]
Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

S OicE Oy
Food/Beverage Expense
Gift’/Awards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

et Transporiation Equipment S Retatéd Dypenss
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 thedule F1:

, 3 Filer ID (Ethics Commission Filers)

4 Date

Ui

Wlos Jduns

5 FPayeename

L

o osea Ui

6 ,Amount ($)

| L00-00

7 Payée-e[ddresé;

City; State; Zip Code

erisco XK moFH

Ty

PURPOSE
OF
EXPENDITURE

O\A\U@V’%‘@‘\ LOy

PURPOSE ’m . ’ U =
e O ce QP L QW&\V‘/\(D\)( SM
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
evnenditure ta henefit C/QH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

B AY G Pege

{ l Chack if traval autside of Tevas . Camolata Schedula T.

1 l Check if Austin, TY. officehalder living exnense

oo 0

2230 Soph oV

Complete ONLY if direct Candidate /-Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=5 | Hana HanSen
( v
Amount {3) Payee address; City; State; Zip-Code

CSCEW Y03

PURPOSE

=T
=5

EXPENGITURE

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

Description

Paypede

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

[ ] check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE cy
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expenss Event Expense i can Repaymeni/Reimbursement Soiiciiation/Fundralsing Expensa

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipiment & 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/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&? NAME p— 3 Filer ID (Ethics Commission Filers)
q oM aA_ Ar\(/\ n?—\-ﬁr\
4 Date ' 5 Payee name
L0 MENES \ijﬁ\g(k Cnsco T Divec2
6 Amount ($) 7 Payee add‘réss. City; \ State; Code
, 71210 /\/\,a,u\ S‘&
(e(c'/L QV‘\SCO I )s03S
8 {a) Category (See Calegories fisied at the lop of this scheduie) {&} Description
PURPOSE \
oF Fooc\¢ 39(/ Lonche M‘I’V\a
EXPENDITURE
(o) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
exnenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o AR Welss
EXPENDITURE Mottt SN Eprnee P de
|_| Check if travel ouwdp of Texas. Comnlote Schedule T. 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
29 g j ﬁgcc besle a\(iu%’-/—HS"j
Amoum'($) Payee address; City; State; Zip Code
112.99 ,
Category (See Categories listed at the top of this schedule) Description
PURPOSE | . C
oF Adverdy St RBad (e M
EXPENDITURE
l: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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PR e T == s =

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense tvent Expense Loan Repayment/Reimbursernent Soliciation/Fundraising Expenssa
Accounting/Banking Fees Office Overhead/Rental Expense Transpotiation 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 . - A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: R NAME 3 Filer ID (Ethics Commission Filers)
, Vo dohnsisn
4 Date 5 Payee name
— ! Q
(1 22-0V] Case OBL Ry
Amount ($) 7 Payee address; City; State; Zip Code

57 o0& @mccs TS 57033

PURPOSE o e l "o N\/’Q-Q{_l/
@é : /‘%e(/ Wecmd Chrerv %

OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. r_—l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
exnenditure to henefit C/QH
Date Payee hame
|[20)26 Clhilies e
Amount ($) Payee address; City; State; Zip Code
B38| Palas Vel Crisay t< yme
Category (See Categories listed at the top of this schedule) Description
PURPOSE - b
= Co Happy Hond~ Mool Gaot—
EXPENDITURE C, <
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

%20 | Wo Ve petelie g pomes
Aimount Payee address; Cnty, State; Zip Code

300.%

Category (See Categories listed at the top of this schedule) Descnptlon \ )
: ozl PEMS GpA- 2024
oF (MJ«!‘M@J Denation

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

g Expense Lverd bxponse

The Instruction Guide explains how to complete this form.

Everitxpensse Bodis =
Fees DOifice Dvemead/Remal Expav:e Transpor 11 ey Reiated 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
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\
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EXPENDITURE <Z
(C) D Check if trave] outside of Texas. Complete Schedule T. I__—I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
exnenditure to henefit C/OH
Date Payee name
22U | Selx
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| R Mg CrisconiE w03

Zip Code

PURPOSE

Category (See Categories listed at the top of this schedule) Description
= \
PURPOSE i 5 (
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EXPENDITURE U\S)
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expenditure to benefit C/OH
Date Payee name
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Category (See Categories listed at the top of this schedule) Description
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D Checkif travel outside of Texas. Complete Schedule T. |:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Servicaes

Gift’/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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EXPENDITURE
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oF A velrH Sypnernk Sans
EXPENDITURE ‘}‘6 S 0 a l 6
(©) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
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expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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intended
Category (See Categories listed at the top of this schedule) Description
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OF

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

l:‘ Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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