CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
; RECEIVED
3 CANDIDATE/ MS MRS MR 7F'RST M Date Received :
OFFICEHOLDER Ay ) {
OFICEHOLDER | (bomes o MAR 0 8 2021
/ IFHCKNAME LAST . ‘ ) SUFFIX L‘ :"ﬂpk{ ) A’C/ .
e Otrlced e CITY SECRETARY'S OFF¥=*
4 ORIGINAL REPORT [I January 15 l:l Runoff Other (specify) Date Hand-delivered or Date Postmarked
TYPE [ suy1s [ ] Exceeded $500 limit
[:‘ 30th day before election D 15th day after treasurer Receipt # Amount $
appointment (officeholder only)
8th day bef lecti .
K] oy belore sleston l:l Final report Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED , Date Imaged
), ). THROUGH D7 P PP
7 29/ 22 (0 /26 /220

6 EXPLANATION OF CORRECTION

) : 2
Neone daad /'1*06[-'”('7) G ctlal S

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

l:] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made in good faith. A/i

Signature of Candidate/Officeholder

et

Wb, BOBBIE KPANDEYENGE
Ul i

avm'?%? Notary Public, State of Texas|i

£ Comm. Expires 11-30-2023

Please complete either option below:

|

(1) At

i

";l‘g\'._ TS
NOTARVSTAMP / B fry 1D 126312827 7
Sworn to and subscribed before me by . 5/\,\\ cle \om this the Z:—_-’ S . day of __ /M-¢ 6 ;
20 &5 , to certify which, withess 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 , and my date of birth is

My address is : , ; ’
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20
(month)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ' Revised 5/13/2020



CANDIDATE / OFFICEHOLDER FGRM CIoh
CAMPAIGN FINANCE REPORT 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.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER //_Z }B OFFICE USE ONLY
NaME T it S Rt Date Received

NICKNAME LAST SUFFIX
l ka ¢ § R
X 1) '\‘/4‘\(.\.»\_

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE RECEIVED
OFFICEHOLDER ;
MAILING

ADDRESS , . e . MAR 0 8 2021
I:] Change of Address gg(o (;’) 5’("1( CQ/L( D /“’A?(c ‘Z’x L{‘-// p&l‘( A{/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION crry SECRETARY'S OFFICE‘
OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE (<772') 95/_ /fzj(/

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER " Sé _
NAME [ .. ... L/ . 5 ......... y C /CL ........... Date Processed
NICKNAME LAST SUFFIX
A Date Imaged
U
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

Y72 5?%«/7«’0/% Done  Frisce TX  V303¢

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

ESR (772) 522 - 1736

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I:I I:] treasurer appointment

(Officeholder Only)

D July 15 m 8th day before election I:] Exceeded $500 limit I:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . S
(2 Qe D A 4 ) D
/ //’Q( /S 2220 THROUGH 4% //(P /2020
11 ELECTION EREGTIONIDATE ELECTION TYPE
Month Day Year l:] Primary I:I Runoff I:I Other
Description
// / 3 /Za;o m General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) o
/-{ﬂf Zco @ T (Cu G o /\5/.(_((

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

e
p=
N
>
>

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE NAME
— . /)

COMMITTEE TYPE

,"’“/

A
GENERA'— Vs T4 = .’./f 5 JARS ,/2"31 ¢
0 COMMITTEE ADDRESS "
SPECIFIC A ) / n ~
Vo Gony Derns (3R
pe ! /

COMMITTEE CAMPAIGN TREASURER NAME

N LL Dl

. A4
o

\

COMMITTEE CAMPAIGN TREASURER ADDRESS

e —

T . \ o //,l ’ _ A
7 /,/ } ) ‘;)v “ »5 AT o ¢ Q‘»,’ i Vel 'ant ) 4 /{
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ )
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ y Gb
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 21 =
. . . . . - . . . . ‘ -
EXPENDITURE
bsde Mgl 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
)
/1/'{)'"
4. TOTAL POLITICAL EXPENDITURES $ } ] ‘, e
R
CONTRIBUTION
S 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ —y
OF REPORTING PERIOD 5 9

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (7

)‘,L,/’

18 AFFIDAVIT

D Comim. Bxpirs
§i s or fogary 10126
AFFIXNOTARY AMP/SEALABOVE- -

| 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.

e - ‘</
— )
'/7 L o =

.

(e

/{( =i 5 )ff \ <.

S

Signature of Candidate or Officeholder

= — v

Signature of officer ad

rf\i f isteringu,;}‘[;athv"_/T

Printed name of officer administering/oath 4

Title of officer adrﬁiﬁfstering oath
abies!

Forms provided by Texas Ethics Cormission

www,ethics.state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

(. \ N

20 Filer ID (Ethics Commission Filers)

TOFILER

C,>{ & - /.‘; <5 Y ik»“\‘" E'»”\,v
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /5 )
- f A NN
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ f(,',,r
= J/
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |4 (S T4l
] o>
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7t [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] 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 A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
-/

Z

2 FILER NAME
{1 = P
by Y. ¢ {
AAc k %

Jis = = L WL il

3 Filer ID (Ethics Commission Filers)

L

4 Date 5 Full name of contributor
= <
' 6 Contributor address;
> | <o /7 “‘-ir =
i

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
”) 5.1 CT2
City; State; Zip Code B
;L»r'/w"l - /'j i S e { (7(

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
I/,'zrll.’j.» ]," - o i:
/ & > Contributor address; City; State; Zip Code ¢ @,
s F / - ’
/= < ) /s
9 O ( 7 § il / .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
N /i
i Contributor address; City; State;  Zip Code AT A
/. ; 4] it 5 & ) il +x. (+ 7 r,3cC ' 7 ,,’>
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor . [ out-of-state PAG (ID#: ) Amount of contribution ($)
7
4 /i -
/& i Contributor address; City; State; Zip Code A W) -
= “N ) . v, VAT
."l /’w{ 2l i 7 ¢ ) /2¢7 \

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

The Instruction Guide explains how to complete this form. ¥ Tutelppgse ‘?ichedme At
; 1"'\,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i~ Z
R ) (
V Jeten vl Lo ol {9 Y "
4 Date 5 Full name of contributor [ out-of-state PAC (IDit: ) 7 Amount of contribution ($)
5, ; /oy
Wil 0L "/b ‘L.’*‘ 14 £ —
A (A ] 4 A Sy A
///'.v/),{{ﬂl/..A...‘,.....4. s s { Y/
Y ’ ' 6 Contributor address; City; State; Zip Code
D By P = 2 4
712 > o Lt prisCe O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
P j Al <
,) v c’ } //A = ' =
Contributor address; City; State; Zip Code ,—/»
) 7o / T ~7 1 A . P
, (,, Vo / L s P b0 / li/ ) V/‘)r;. f? G
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
7 - &y
,//" < ,". o a5 (I 49
V{AT G T \ 2 sl p
L1 =J e Contributor address; City; State; Zip Code [/ ) ) /) Y,
/t Ny o0t
: F varc
/') )/ a9 / /- 7
Y. - vy IV ~ / "_/_ A o
/ &/ / /™ (, /(‘ Zk Bl A kS FOLJbe ¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full na\me7 of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7 . /;,/l 1/ 7
VSCC va g8 Y ¢ = 5 s
/-/::r./ 5 1| A B q4 Sy oy
e ’ §o‘ ribyitor address; City; State; Zip Code // I(J(’J G/
,m - o C G n Ll i £ 7 ‘7’ /‘ L/,/ "}////i/
'y

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

" P 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olel pages C,S_:; ue

FN

2 FILER NAME (™~ 3 Filer ID (Ethics Commission Filers)

I NN

\\‘\, )G - )( a9 ‘)( /, 1
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution

) N 7 Contribution § . description
':‘-’/, I '],;(’/" ¢ ’/_) {15 /,' SmeCn S =T : AL, /"5’!'/7 e e D
7 - &1 7 Contributor address; City; State; Zip Code ’ Y= 137 _
W LIS S

7 b ,j ( 2 Xiade (o o, / f'\'l’ /) N / | D}Checké't‘ravef outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 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#: ) Amount of £ In-kind contribution
. = A g } Contribution $ . description
(P e el 0 74, N /\ =5 /-»\j/qaj', s o . - ‘
o .L t‘ & ./. . .‘ . } / f o .’ ¥ i L ‘. W 'y (. .N. VR R S //‘ Sl
Contributor address; City; State; Zip Code / . Al 5

T T - D R S )
y )i}/ ’/7/ P a Y- of,, #C Wi Ik { ¥ /(" VY ),'/ l:lCheck if travel outside of Texas. Complete Schedule T.
/1 £ ‘ 2 . ¢ £ i / L
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
I 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



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

" Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Teisl pages Gheddly /2

v b}

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

¥ » A
Dy el

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
= - i B Contribution $ . description
0 TAW | Fes e foox {5 ¢ S5 A, /(f' Yk Eutot pprense
e 7 Contributor address; City; State; Zip Code - { v Sfrod S 4 2w g
,}(7/‘,‘/-' /4 \~, s Cpato S !(.,“,,‘,/;,(,(/ £7'”?/%"/ /.;}““,i‘;.‘ ,7/ l___]Check if travel outside of Texas. Complete Schedule T.

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  [] out-of-state PAC (ID#: ) Amount of 5 In-kind contribution
) Contribution $ . description
— N M g G g L45
ZaTs e, LSe phyld~—% /7228 (Cre 1751 ;) & e CCinArE 1 =
/&u///~/})
Contributor address; City; State; Zip Code ((f/ Vot
,  am " =9 " > AN »77"7' NVn % ..
/7 L‘:’ f} / 4 7/‘)7'.0 s .‘;f,/'/fr':"\‘l»’ //{ 7 0 ‘)( 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.

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical 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

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER-NAME "
N o O
N _Jex- 2z

3 Filer ID (Ethics Commission Filers)

5 Payee name

by

PURPOSE
OF
EXPENDITURE

/;“:" P 5 =
[// 4 [ 8y

7 Payee addreéé; City; State; Zip Code
] ) - 2y
AN SO A A ! ' SoiPee 4 /STy
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \;x,\} — ,/ )
EXPENDITURE e Fa 1 -5 / e 7
(c) I___| 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 o
5 A
,,/ ""‘, Y/
L, / L/ - / PR S
Payee address; City; State; Zip Code
“] 7 R % STAE (4 o | (T
Vil A @ ) s 1 W (A = —
4
Category (See Calegories lisled al the top of this schedule) Description

l_—_l Checlif 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
Date Payee name
3 /1;'} |
i I /a )
[ & F<" ) 2
_Amount ($) Payee address; City; State; Zip Code
R 4 / ey i -~ ’ — g \ - - -
«'v ] ) I,“" - /7 ;1" z 5 / P, y \ / e { B
4 A 7 LrS / Z . 7 e / i VAT y -
L P00 fhn M 79 X A S CC ‘ (
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) —_ N
EXPENDITURE »/// o N losorde /- )['r A 5]

D Check if travel ouytside 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 saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLE 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

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 5 Payeename; , _ A <
57 -] ] g res v 7 A S . .
/'{ s a % { ST 1~ it 3 ¢
6 Amount ($) 7 Payee address; ) _ State; _ Zip Code
PR o Yy 30 S pele g £ € ( i~ T
N = { A &
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE B
OF /] ~ F A & o
EXPENDITURE /7 C AP A2 L
(c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢ yi J/ J _~ )
/’(f: , £ ,/!, L/ /7 e c ;“‘
/ / / \
Amount ($) Payee address; Zip Code
I 2% ot o » — A4 / . Zd )50
< / ' e & e ¢ ,-"‘ Sacltl (74 el / " { 2=
Category (See Categaries listed al the top of this schedule) Description
PURPOSE 4 A
OF VA | »3 P
EXPENDITURE /I ¥ it
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
Date Payee name
",' i'/.’ / , (7
/,-'(,,» = 3 / - A.‘f - A ’ .
/-\7nount (%) Payee ad“'dress; City; State; Zip Code
/ g 7] &L Gy /»'n") 1F e 1) L I 2L T e D -
3 /) 2 S 7 Wealles &£ oA /\ ¢ 2= 257
({/ f
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ) Y )
OF () / 2 g >
EXPENDITURE E\;”,,— P s Lo 7

L__l Check if travel outside of Texas. Complete Schedule T. ,:] Checl 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 Eth

ics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category notlisted above)

~>\ ‘({\\»-5 6_,3,4,.(@.5 \

Ui Gk

Q-:'\ ( (o

Credit Card Paymentl ) . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}2 FILER R\IAME 3 Filer ID (Ethics Commission Filers)
. s
4 Date 5 Payee name
4 ~ ' = / / / ~
/ P e { //" & Moty CE D
6 Amount ($) 7 Payee address; City; State; Zip C\ode
Y/} 'L Va 4 /3 > s ag i n 2 ( B d (& i § / "‘;fj' L - “:
f / "A'/ "/_’.’ (. v./lr L,‘, - f? e ["" ) ¢ ; A - 7 { i
A1 74 (» ‘_,r, L 2 -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /' )
OF F R l’\";\/'/k' 2 2\
EXPENDITURE f
(c) D Check if travel outside of Texas. Complete Schedule T. D Checl if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
p) / 7 .
( oy = L /')_ o
Payee address; City; State; Zip Code

Corle, Frelend

Category (See Calegories lisled al the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description

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

D Checlk if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

[’J,/.v . ,—\.d/‘-

-9

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

/]

{i (. o |

;/. ‘hj" ,,,[/ N P‘f‘ sy

City; State; Zip Code
/ A YL 7 Sers /¢ I/
/ (org ,r‘( 445 S L < !,.‘ Voo 4. & C+ fﬁ‘ p k’,
Category (See Categories listed at the top of this schedule) Description

Y : .
Vi v [ 2 KC

/

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

EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
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