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:

OFFICE USE ONLY

Date Received

RECEIVED

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER 7/ A
NAME Aoin o 5 .fS
’ l\‘l]C‘KN’AN}E ....... LA-S'IL .............. S.Ul-;FI).( o
{( 1> o < _ .
L., el chliq
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

I5C Cryseel Lok D, e

7h Nserd

0CT 2 6 2020
City Secretary's Office

oL Buspe

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -~ = " Yo X Date Hand-delivered or Date Postmarked
PHONE (992) 95/- 4237 10- o-8020

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER » =/

NAME | ... .. (/ N Db leher~ Date Processed
NICKNAME LAST SUFFIX
) Date Imaged
177

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER —7 VY - =N
ADDRESS if y D Lo 5 C2 4 (t/ 750 ) (p

P . o/~ 4
(Residence or Business) q% /7 4 ,,/I(u -
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(g72) F22- /736

9 REPORT TYPE

D 30th day before election

I:l January 15

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[] Juyts 8th day before election S);iencii:gmciitiﬁed [[] Final Report (Attach GIOH - FR)

10 PERIOD Month Day Year Month Day Year
) - 3 ¢ p N
7 2220 e O SR D020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D ggz;irripﬁon

// / 3 /}’Z‘/:C I—X] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

S i SCa

Gty Goneil = Plece S

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

.

j’{v‘/}\ct\\J\.‘

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

5 y \
) ceneras Frisco Bt Lyleer >

#,5566‘/ a '46@

COMMITTEE ADDRESS

S/'(QQ / (D«) Bu”

[speciFic

Do

Zoriscog 7K

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Vel Den

—
;BAL[/"‘(Q;

SAclC ant x 7'/1/

17 CONTRIBUTION
TOTALS

EXPENDITURE

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

-

$

Ve’

W

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

$2/,44)

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘)Z
4. TOTAL POLITICAL EXPENDITURES } L{ Q) 6 % Ly
GONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY / 2
. ../
BALANCE OF REPORTING PERIOD $ b 7Q =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

-

L

18 AFFIDAVIT

Sworn to and 1

day of f) \

ubscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

= // - <:/—

Q\7Z_v~ L

a— P

)f( \r

il

AV e

Signature of Candidate or Officeholder

/
, this the k“‘}j’ Q’

& 2 7~
-, 20 74/’

, to certify which, withness my hand and seal of office.

/Q?)‘\aé\q

Slgnature of officer adrﬁﬂlstenn

\/F)JJM . &MM}/ [ wa L/Z«d«éq&‘y

Printed name of officer Jimmlsterlng/oath

Title of officer adminjstering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

D, . ,j;f’/’/g/’k ,,:_1

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
; (e d
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 5 /’)OO
7 -
2. |___| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6 2 Kr’/ §2
7
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 7/ @ 53 45
= P 4
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

X:'h" — }”/‘\f /’ ’( oy

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC (ID#: )
i
/) \
4//4 “ /i -bn.;)‘z)/x “1
6 Contributor address; City; State; Zip Code

(D69 Sk Limn Foree, 74

7 Amount of contribution ($)

200

."/

—]

(&) o2

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/gu 4- 2|

Full name of contributor [] out-of-state PAC (ID#: )
73

/7/ /‘iznéj(/“dk

Contributor address; City; State; Zip Code

é;/ —{ (E) c/ <)<.Z/c,,/c';;, A/,p,,? /j_f}:_/(é 7/(

Amount of contribution ($)

tg ﬂj (@ =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[O- SV |

Full name of contributor [] out-of-state PAC (ID#: )
3 1 ' = < |
/3’.,, G A/ e ( ‘7j 7/ (Q)’Y

. C|ty .

Contributor address; State; - Z|p Cddé .

Amount of contribution ($)

¥ 2509 =

7520

Nhrin G Frtsco 7V

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

livol - fldern >

/(J ’(7"2%0 béntributor adaréss;

-C}tyl; .
—

7 mj‘/{»ﬁ /.f/z'/ (2V) /i/i‘—jj ¢ o

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

Amount of contribution ($)

State; Zip Code

/?/ 2 OO0 &=
<o W %07 "'( !

Fris
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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. g " . 1 t le A1:
The Instruction Guide explains how to complete this form. Total pages/schedue
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Dew St
\] e tric e f L1
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
pﬁ// A /7/ W['(Vz’ﬁq ﬁ =)
/&r _ /’)7, Q'Q// ...... /) b B s s i e i sacennenc e e s : _SC)
- 6 Contnbutor address; City; State;  Zip Code
— g / /,—AV
C/7 2 ; //, 7},(,/4] Lo ¢ f/,ﬁ(d 4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
— .
\') 9 (/) & Qe 5
/ ; N \ Tz
/é/) ,/24_2/)_2) ..... T mrams e ce o %o R AR ‘OO 0 e
Contributor address; City; State; Zip Code e
N _— _—
7?{/& /& /-(,,41(;« feisco /({/ 75&7('
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

/(// . jlﬂj [ tCe 7?
J) 13790 conbuter aceresss oy sme; zpooss | M) g O
/«5/[)/7(\0 (// bC —n /c%( (554 /I/ Q/

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

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

| Becmny B2/ f —
/0//7/220 ..... s R e 2//0@0

Contributor address; City; State Zip Code
, o ] g
1112 Dewen Lilie D (,1/ LA W
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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:
)
P

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
New S
\\\ux N o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
— n Contribution $ . description
/L ; ',««1¢-’ K«*—'> %S/L(/t {0 V77 c; [eo
. 25 LTCa oot TR , 7
Ve 7 Contributor address; City; State;  Zip Code

- Check;travezm&de of Texas. Complete Schedule T.

7421 Sn Semte laliny, TH 9507

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of s In-kind contribution
[ Contribution $ . description
] Tsco <7[ et /{/S%m/\"( i
/()_?{,Q/QC). . /4 ; Y’ 4 /7/ . /: ((é/&n(g
/
to Contnbutor address City; State Z|p Code . /‘?c
< )< 0 ) 2 = )

[0-15 Z2 ?? 2/ 6,,_\ L o, $C ///L' /[ ’ ,n(»IL ﬁ/ O D7 7/ [ ]check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
£
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedulﬁ

2 F|LER&AE

—

D'l L,

4
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [J out-of-state PAC (ID#:

0720
@

7 Contributor address State;

Vol

Clty,

fjal /Kﬁ(-()é D /%7(““»

le Code

)C‘(/7+O /7’([/..7;«(( - f—/t/ /7%}7/

8 Amount of .9

Contribution $ .
LL‘ T bA/

W =, &
4 So | , WJ//)W,/(

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
descnptlon

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:
/é /j,,zz //‘ >(C/ /L/”‘CY(')L'T"_‘} ﬁsgé(/o/.’f’(/7>_
(e Contributor address; City; State; Zip Code
/ j/ /,QJ.LV // 8 \ -~
G 242 [ )/1 ,,)J(/ﬂfa //J/'V‘”‘}‘/ ﬂ/ 7470 7[

Amount of In-kind contribution
Contribution $ . description ,
O~ {CH él’-&/”

G155

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/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

Soalicitation/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 FILER-NAME ) -
O et

3 Filer ID (Ethics Commission Filers)

4 Date

[0 [9-220

5 Payee name

by

6 Amount ($)

)35 H=

P
/%“ [4 L)
7 Payee addreSs;

Y250 ara ¢ #9D £

City; State; Zip Code

<) LCC

74 7so3q

PURPOSE
OF
EXPENDITURE

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

-
\l\'~ s

(b) Description

71 ) ,5@: o .

(c) D Check if travel outside of Texas. Complete Schedule T. [:} 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
Y £) 5% //7 /j / 3 . ' <
/é /42,:2()}{/ 7 Ly A ceS
Amount ($) Payee address; City; State; Zip Code
A <00 " g
il g . S 7
IO v 7 ~ —~ /} ' A //7 / /, //{.g, v 7 [{
— P (S /7C/ e g L
- Z 950 E. Y S Z DO

PURPOSE
OF
EXPENDITURE

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

) ,
/IQC;/Lﬁ/{/“‘t, ':_7 (»\ )

Description

D 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
Date Payee name

_ //3) ’//, .

mount ($) Payee address; - City; State; Zip Code

C‘ =
. Q@ 7 'Ai 4 9 / 7 7 o fY 7 5‘/ =) 2 C
, A §§ ' "1, / = = 5 7D
g &~ O /%z‘;f; 6{ /ﬁ[# 7(/// /’ﬂ! :) C_C, ‘ / e /
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF T 5 . S
EXPENDITURE Ve 4s-¢ / — D4, et S

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

0-173 - P

5 Payee name <
YT AD Device

6 Amount ($)

Jooo =
4

7 Payee address;
/

2430 L.

P ’{'( /iz" ‘/(’6

Cityy ) _ State;
7 (ol [+~

"?(Zip/(%o %L’ &_

8

PURPOSE
OF
EXPENDITURE

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

/)

[/

~
Ekpi~3¢

(b) Description

PURPOSE
OF
EXPENDITURE

/4 /) gj?(h 5¢

(c) I:I Check if travel outside of Texas. Complete Schedule T. [:I 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
. <

/)~ b — )yye \) \ -
JO- /%~ D020 V// /4/ ) Aeeee
/ Vi J = )
Amount ($) Payee address; City; State; Zip Code

f = S - s A Lot fin A D5

P N . ) 2 7 ’ . - \ L 7 & o ST C7 / (_
/P(/O ;Z’(/ W E. (-, r’) //i/ (s <(/ é,t(./ - Z (f PpII @)
Category (See Categories listed at the top of this schedule) Description

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

[ ] check if Austin, TX, officeholder living expense

gy 90

C

S( Petles

25

/. e .
/O/( SV Frce

—X

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0-11- 20 ) Y Moot
: /[ v -~
. ,4 VZi ’/ b 4 -t S
Amount ($) Payee address; = City; State; Zip Code

D S 74

PURPOSE
OF
EXPENDITURE

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

h) il
i}/// "l “ -’/L/ /‘? b‘/{/’ X

Description

///%4 . 7 ok,

l::’ 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
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 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 ; B . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER V,QME - 3 Filer ID (Ethics Commission Filers)
). )T“v}k (.C\\\
4 Date 5 Payee ngme )
DG-209, /S - <
2% 20 / & Yo CES
6 Amount ($) 7 Payee address; City; State; Zip Code
o — — . APy C el ] Ao
# /000 Juse £ Ty AU G , T X
/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ﬂ ) o : ,
OF C/ EApes 5
EXPENDITURE : / <
(c) I:' Check if travel 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

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 —
= %? = 5
PURPOSE o /u “ vz 55
OF /,,,; -
EXPENDITURE - 1//4 €5 [
D Check if travel outside of Texas. Complete 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
75 67/ o7 / /O
= 1 / 740 -
/0 v /—é/-& // //4,/[1\ A z/’,ft‘ﬁ,_(,,,iD
4Amount (%) Payee address; City; State; Zip Code
e . / , / i _—T¥ ,f,)v‘z .
o =9 ) i = // ¢ - scc //( SC
114) 8 | 259% Detlss Prrp Faise 05053
/
Category (See Categories listed at the top of this schedule) Description
PURPOSE .y //; ' [ 4-C
or /0 ‘ / /7/{/1/ srtDre AL =
EXPENDITURE Jvin=li=y [ 4 R
/
[ ] checkiftravel outside of Texas. Complete ScheduleT. [ ] 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 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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 {\ - 3 Filer ID (Ethics Commission Filers)
IL' l o) 6#‘/ ((: (\— / “

4 Date

- 24-22

5 Payee n/afne

/k/(x S/lapn (/(,‘,_‘,/_“RS

6/ Amount ($)
4, =7

TNo

7 Payee address; i/

? 7/ /5‘6;/ ,///’2" Se /‘/ﬂ/

[

=N

City; State; Zip Code

e TN D52y

PURPOSE
OF
EXPENDITURE

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

//A(/ /

L, /;
> i
Vil 7 eT< Sy

(b) Description

7
(c) |:| Check if travel outside of Texas. Complete Schedule 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
e 2/~ et
/&/ /4/, 4 L7 S = (ot C—
/ Payee address; City; State; Zip Code

lypar

PURPOSE
OF
EXPENDITURE

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

> i

L€ S
/ (e ~

Description

L—_] Check if travel outside of Texas. Complete Schedule T.

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Soalicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.
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(c) D Checkif travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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