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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received WED
OFFICEHOLDER Thowme s N
N/ /1 | o R A R MAR 0 8 2021
/\HFKNAME LAST— SUFFIX 4 q p M A{ :
ol A . [
h&_ﬂ AN | CITY SECRETARY'S OFEICE
4 ORIGINAL REPORT [:I January 15 l:l Runoff Other (specify) Date Hand-delivered or Date Postmarked
TYPE [ duty 15 [] Exceeded $500 limit
D 30th day before election I:l 15th day after treasurer Receipt # Amount $
appointment (officeholder only)
I:I 8th day before election I:I Final report Dato Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED | d
[ /) /'76 o, THROUGH / 36 / V26 viate lnage

6 EXPLANATION OF CORRECTION

Ne~x 4 Adless Grecrias
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.

D 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. :

Signature of Candidate/Officeholder

Please complete either option below:

x

. _
R '*(pu’éf)/,, BOBBIE KPANDEYENGE
@ %% Notary Public, Stute of Texas

*\M%Krﬁﬁpéxpwm 11-30-2023

MOF‘ S 26312827 k ? firc >
n(83Rd—g % A \S’—‘ﬁ"r o this the B"‘L day of __ /1e—ct )

keﬁm .Lw .gms& Y

20 2 ,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 , 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
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
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

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER ,7
NAME (lomes . ... D .
NICKNAME LAST SUFFIX
/ (
" Sl
({‘\‘s\ =t C/Ql(\'\
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

‘Z'g(c C"‘rﬁifc [ ZLI L T /O,-»'\-( ﬁfﬁ(‘o 7ﬁ

Date Received

CITY SECRETARY'S OFFICE

RECEIVED

MAR 0 8 2021

it . A

\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 3
© 772 " 954239
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER NN ‘
NAME Ur\icysét/&w’ ...... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
A M
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
) = e ) ) | . =/
q\%// .~>{—L"§£’r“ (;}T \D"’f)'f fr ' Sco ? /Y 7;0 -»3@
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(F92) 822-17 36

9 REPORT TYPE

|:| 30th day before election

D January 15 D Runoff

IXF July 15

I:] 8th day before election D Exceeded $500 limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / ‘ - - P T
/ / / / QO <0 THRGUGES C) / S50 / =C <O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l___l Runoff D Other
— Description
/// ) / Z:/:)C %" General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ﬁ)’g co (’\7‘/

(Z‘v-m (’,’/ - }/)4 (c-/S/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAM;72’ 15 Filer ID (Ethics Commission Filers)
{ N/
N8 s 4 5 blmlf ’ i\‘/‘/ C/‘< ll\/\‘

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

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME
. . — /

: 7 [N . TS ’0 N -
ME'ENERAL %?‘vj ¢ <) e LS 3[&’*“*’“5

COMMITTEE ADDRESS
[ IsPECIFiC

77 Q( S;n ﬁfa}w-{‘o ’T;

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages &L{ - {y S/M\,k L

COMMITTEE CAMPAIGN TREASURER ADDRESS

o) ’
5»;44'{ &= chrc/—f

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN "
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ / /7 /;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) j (0 9 7 4
............. y 7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ/
4, TOTAL POLITICAL EXPENDITURES $ } S 952 %/
............. r‘
ggLNXNR(l:BEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5}
OF REPORTING PERIOD / %Q‘_ :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
4
18 AFFIDAVIT

I 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.

= >

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Thos Pouiel _ Shrick 3%
Sworn to anff subscribed before me, by the said wmas nl fich ’ i , this the
day of Uv , 20 J , to certify which, withess my hand and seal of office.
5 Nofan, Rib[:
\/g/éﬂ/ﬂ i~ Do R yan 07%’"% blic
7
Signature of offi€ér administering oath 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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$

IS 435

TOFILER

2, @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 259 2
J
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. Eg'" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /S%Q\%
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. [ ] SCHEDULE I: 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. s 133/995 Sefeaule At

2 FILER NAMi//- ‘ X 3 Fi|el’-g (Ethics Commission Filers)
/oy o EMC Lo (1

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
: A ' §rﬁﬂ)\yq S ﬁ y L=
[-29-25| A apscl | nMPvESEa 300
6 Contributor address; City; State; Zip Code
/@(Q(Q ( 5/?44/‘“&;[ _)4,.¢5 /‘nkSCd
1% ,;C/ @
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
yed) Q el
~e A FES ST /‘g/ .
JofeBe |0 DT s iweewa SRR / QOSSO e —
Contributor address; City; State; Zip Code J
/ e ) 1 —T b _
QL//Z Sc%/fﬁ,,,m\ E):}/c A3 rp 77 Oﬁgc(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.. 4 ?
/C_,-»,)[{Ma Lbé/rt/&(" 300 <R
_ //— @ZD S B T T T O _/#
/ Contributor address; City; State;  Zip Code
17 T L6 &Jo)f- T % P(éaﬁ 7 X VD2S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributt.::r [ out-of-state PAC (ID#: ) Amount of contribution ($)
)
; Pt
/’%/4,, /éés{ _ﬁ?gor‘-’—
/ B / Yoz ST,
Contributor address; City; State; Zip Code
é g( ‘E )-G»./wadr) Z&»—a € 741-\.(7&& f )(
D503 ¢

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.

1 Total pages Schedule A1:

2/7

2 FILER NAME

égm.«%b ﬁfe&/c\"q

3 Filer ID (Ethlcs Commission Filers)

4 Date

Q- )- 206

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

6 Contributor address; State; Zip Code

G526 Albet G, Zive 7K D503

F

7 Amount of contribution ($)

H | 900 ==

8 Principal ogcupation / Job title (See Instructions)

] 72 jC{/

9 Employer (See Instructions)

Date

2wz

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

/7véc M’”‘&c) W sa }'d

Contributor address; City; State; Zip Code

2671 Stlet bote G Frieo kot

Amount of contribution ($)

A 366 =

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lovt ploma bwmora sy / oo0 =
. jf— 1 S &O ’
/ // 202(\) Contributor address; City; State; Zip Code ﬂ / 0
F201 Tom N Plero 7K
1523 29

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

j Y -2020

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

[/rm[(—é S (Pcpoc}fpp(‘/

Contributor address; City; State; Zip Code

e Creelc Do Tsace 7K
1T /= 5o

Amount of contribution ($)

//5)00 Oz

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.

1 Total_éagf/?hedule Al:
v v

2 FILER NAM ¥
%Gwﬂﬁ j:fpfci le (L

3 Filer ID (Ethics Commission Filers)

(09173

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Vg Tt < e ! -
Pt V7 y4 Z;a/ sa 0 SO Coz
// "M 6 Contributor address; City; State;  Zip Code

b At cer I %//‘iﬂ”ﬁyiﬂz D2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o b1 IO O L <
/ ’2’ S Contributor address; City; State; Zip Code ;

PO foara bovel. Frloce TX PsP3y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

120 > [ A&é Gevs ) Y

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i j < °
Ej;h /7,(’7&&\ é/é"’(‘bmj i A ’
jo2Regpp| oL LUV TR TS J Aso ==
Contributor address; City; State; Zip Code
s e
HAroTco

o3 =S

Principal occupation / Job title@ee Instructions)

W-cJ?C a O C O o~

Employer (See Instructions)

/55061 Coster T

Date Full name of contribgtot [] out-of-state PAC (ID#: ) Amount of contribution ($)
? v N
Clad Ufssen
Al
<2 ) 3 ...................................... j / %
S Contributor address; City; State; Zip Code &

){,:?.{,:0 7")\’
7503 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pai;jichﬁdule Al:

Py

3 Filer ID (E{hics Commission Filers)

4 Date

2 FILER NAME
7o pa s

Ly 155~ 2 QD b e fﬁc"zj h Go

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

6 Contributor address; State; Zip Code

BBl Cryseal Lolee e TX DSe2y

7 Amount of contribution ($)

A So =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

\:)C,z L in 2o o itge— o
Contributor address; City; State; Zip Code

JI1B Sleepomnn D- Frivee K D503

Amount of contribution ($)

H 200 ===

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

j,é} - 207t |

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

{)E,a,nJ o @yi‘ﬁ/f‘-\

Contributor address; City; State; le Code
o< (Dol Priy Sre, /So 7—%0
=0 DPEO32

Amount of contribution ($)

3 256 <=

Princi occupation / Job title
#s 1

(See Instructions)

Employer (See Instructions)

Date

2-1-2000 |

Full name of contributor

3&:&2&(_ W€l S22

Contributor address; State; Zip Code

/1] 20 (o-sicana D Frisco _%35

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

Amount of contribution ($)

A fo6 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag?g?edme ik
2 FILER NAME//, 3 Filer ID (’Ethics Commission Filers)
Af(m.e = ;,[-,A A [ !
4 Date 5 Full name of contributor O out of-state PAC (ID#: y | 7 Amount of contribution ($)
é(/f (taa gc« Arr e :ﬁ »
92220 T T e Y[ O
6 Contributor address; City; State; le Code /
? Ca Mmb/a,/c,m C+, FAiveer 7X
nso3g

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Do} Uscnamactance e
DFrAOW| - ? § § o
Contributor address; City; State Zip Code
0s)  Thoreslbed A Fricco TH
750 T¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

& ‘?"ﬁ bc"“"[‘ ; ? >
21522 .P.\,.°f“7).". | ./.: ...... S # 050 ==

Contributor address; City; State; Zip Code

) S2FD Ao Sl Trssco 7 A

Hsc3S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

4/%&/‘ /)Z/m (& ﬁ 2 <o [ =)

Q’ / 5 ,Zﬂ% ......................................
Contributor address; City; State; Zip Code

Szp Le) bsd Lot JHlwy TH 75003

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.

1 Totalijf?hedule A1:

2 F!LERNAME// S
- /4/("‘74:’5 _j'__r/‘//\C/Qlu\-\

3 Filer ID (Ethics Commission Filers)

4 Date

(o] B2

5 Full name of contributor [] out-of-state PAC (ID#: )
EDC" N le_ M/‘«?rm he ‘#—‘F
6 Contributor address; City; State Zip Code

/136 (ki Do Aoseg 7K

7500¢

7 Amount of contribution ($)

# /50 ==

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(2122

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

S heorie  TThowen

Contributor address; City; State; Zip Code

577?@ (Bl res( Friveo, 7K

70 5

Amount of contribution ($)

H 2=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Z//é’m

Full name of contributor [[] out-of-state PAC (ID#: )
(LIC—ML)V‘(_ Sele he~ ﬁML{ lear:
- .Cc.mt'rlt.)ut‘or. édarésé ............ étété ' ;e: (..‘.o.de. B
)5 Fr Lelee O Frime o

75636

Amount of contribution ($)

b 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/- 1-26%

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

Ayblnﬂwa Jomdien W)era pem e

. .Cc‘:nt'rll.)u‘tor. a;da:jsé / .... C.ity'; .... -St‘até‘.‘ le C.o.de. o
g6 TLudpechece ety

ﬁ/¢ W 4_/% /8 Zo% ///ma’ ﬁ Nso2 s

Amount of contribution ($)

A 200 ==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totalé;ayé 7hedule A1l:

2 FILER NAME _‘Z
-/ O a5 §f/s‘c/d

3 Filer ID (Ethics Commission Filers)

742\

4 Date 5 Full name of contributor
/:\
6 Contrlbutor address

3"‘4 Sare M= 1d D~

7 Amount of contribution ($)

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

7\ 4 y O

Fohte s PAC | fso0o T
City; State;  Zip Code /

mg(f—b"""-{"‘ (t—
Aioal” ™

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
bén%rigu;to; a.d(.jr(.ES‘S," ‘ (..‘,it;/; o été’cé; . 'Zi.p 'Céd;a '

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

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

. bénérit;u’éof édarésé; - A C'it);; o ' étété; 4 le (..‘,oAde' ‘

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

Date Full name of contributor [] out-of-state PAC (ID#: _ ) Amount of contribution ($)
‘Co.n';ril‘)uior' a'darésé; ' 'C‘ity.; . ‘ étété; A le Co;ié o

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

1 Total pages_Schedule A2:

4

The Instruction Guide explains how to complete this form.

2 FILER NAME/4 ' 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 émoturl;t ?f & . 9 In-kind contribution
ontribution : description
e Frisco Frclishias PAC .ﬁ sl "N
7 Contnbutor address Clty, State Z|p Code 3

: Lolo~
2L S e ek, omerrvomt s
: 12 §0‘7 ( Check if travel outside of Texas. Complete Schedule T.

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

,L »L~L L\ e

12 Contributor's prmcxpal 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
Contribution $ . description

Contributor address; City; State; Zip Code

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)

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 1/1/2020




POLITICAL EXPENDITURES MADE _ -
FROM POLITICAL CONTRIBUTIONS wHEDLULE

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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total p e7 shedule F1:{2 FILER NAME j 3 FileybﬁEthics Commission Filers)
e ) L, f ) ¢
79, §7; /éZJmas "’ftf\e(kl»—\ /

4 De}tev - é)i,}o( 5 l?iiee n‘ame r
I"""%ZG {o opan| [ Coven =s Ror
6 Amount ($) 7 Payee address; City; State; Zip Code

AR, on s firey Besress Al Conle, Ticlenr

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i )
EXPENDITURE % / io—ﬁ(' b om R 5@ Lt smR
(c) D ;heckiftraveloutsideofTexas.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
/ -2 20 A s fﬁz_)O[f'“c«s S&-pr cesS
Amount ($) Payee address; ’ City; State; Zip Code
j//@(? 92? CDA‘/\V(?M j;‘t‘\ éﬁﬁléb’fjf 7//( !)50(10
/] 4
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Doraisny &y Y5
EXPENDITURE NP € %3 )(pf(a Z€ DY S
I:I 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 fo <20 A Payee name ,
- ‘ ( [/L

/’ V0% 5 t 53 On T << /)

Amount ($) (;Z_ Payee address; City; State; Zip Code
;ﬁ Q.%?O ’ //52 bl /4'1‘ jr;uw( L,«;//ar/ Om 405;,,:‘/7/ ﬁ(
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
EXPENDITURE pm‘e Alag =x ea st %/ 5::15 5
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

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
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

1 Total/p)ag;/eg,é?hedule F1:

2 FILER

L e g j”f‘/‘;/\(t R‘M

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.
ME

3 Filer_ID (Ethics Commission Filers)
<

i

4 Date

D-F~ 2020

5 Payee ym@—

/ - ‘7L"v:f=m b

4

6 Amount ($)

A3

7 Payee

/56’

address

£ 7273

City;

State; Zip Code

%trq/ TN D=7 &

PURPOSE
OF
EXPENDITURE

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

Foe c// Pronce

(b) Description

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

D Check if Austin, TX, officeholder living expense

/< e &

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

expenditure to benefit C/OH

Date Payee name

-/Z—

Z-12-20 Sl DegpoA

Amount ($) \ Payeé address; City; State; Zip Code

92 ¢ Soss Z Lo — -
AP C /\f

PURPOSE
OF
EXPENDITURE

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

/%‘(—f'&l _S{&z A < %

Description

l:l 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
/ - // - QﬁZD - R “

a7 S
Amount ($) Payee address; City; State; Zip Code
4 949 =698 L Hzy F o

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF = '
EXPENDITURE /et ty{:ﬂ{/ ’,(

D Check iftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Cand

idate / 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 1/1/2020




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

Solicitation/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 .pagei Schedule F1:

1|2 FILER NAME=
'%0 eme S 511%-” k|

3 Filer I/(Ethlcs Commission Filers)

Wy

5 Payee name
i

T henb

6 Amount ($)

A 24 &>

7 Payee address;

S5 So

Z,//? 4/23 /@F;SCG

City; State; Zip Code

i

PURPOSE
OF
EXPENDITURE

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

fﬂ'///g"{&’ff@z/lqa

(b) Description

(c) D Check if travel outsnde of Texas. Complete ScheduIeT [:] 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
[ A8 20 Jpem [ by
Amount $) Payee address; City; State; Zip Code
ﬁ}i a - PR A

PURPOSE
OF
EXPENDITURE

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

%f?ﬂJ / /(j—lﬁwz ik /(f‘ﬁ

Description

I:] 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

b - 902 et

T
ﬁmount $) Payee address; City; State; Zip Code
. St
j 23 099> E, Elobwb ) isco

PURPOSE
OF
EXPENDITURE

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

0

Otls / 5/;5&; Ao cbres

Description

\:I Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s 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

Credit Card Payment

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

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAM%,AL} j-mlgkvlj

4 Date

| 272020

6 Amount ($)

#1790 2

5 Payee name . ]
) City;

7 Payee address;
gy( (oo boys @é_['ﬁz)(j Trlrc 7T Dsoz %

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

g— ¢ Cen "Y 5_ )qp’ef" e

jl§5' 25—

(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
expenditure to benefit C/OH
Date Payee name
. Yoo A f j f
O©- 20220  (clbridy ooy
Amount ($) Payee address; ’ City; State; Zip Code

Bs0 0 (estn. B) Zi5co TH

PURPOSE
OF
EXPENDITURE

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

'&/;{M—’( lg'prfv 2C

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

- =

: A<
Amount ($) Payee address; City; State; Zip Code
ﬁzﬂc}% 5@8’3/ f ZB S le 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE e }
OF ) 4
EXPENDITURE /7(76/ /,'6([/7,/.«,; <
D Check if travel outside of Texas. Complete Schedule T. l:] 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

D]~ 220

5 Payee name
(e s

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i i ) .
The Instruction Guide explains how to complete this form.
1 Tota pa?s ,jchedu[e F1:12 FILER NAMEZ A 3 Filer ID (Ethics Commission Filers)
(o 7 CZCLC/
. 5 b
4 Date

6 Amount ($)

b joo ~

7 Payee address;

?é X6 For 427>

City;

Zos

State;

e TN

Zip Code

PURPOSE
OF
EXPENDITURE

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

'/’/”’0/‘/61’%“’% f<

(b) Description

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

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

% 1067

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

expenditure to benefit C/OH
Date Payee name

. . e

- T &

~ | D70 Lo <

/ < “SsS
Payee address; ' f" uje P-es b Mol City; State; Zip Code

ﬁ)ﬂ(&/ (/(—K

PURPOSE
OF
EXPENDITURE

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

FordfBerriye

Description

I:' 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
-/ A crrkS

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

# 12¢ 25 awp 1, = 71 D503

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF / &’v&,
EXPENDITURE o0 df?
I:] Check if travel outside of Texas. Complete Schedule T, l:] 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 1/1/2020




FROM POLITICAL CONTRIBUTIONS HEHEDULE (£
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccounFing/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 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) . 3 Filer ID (Ethics Commission Filers)
Fetak 3 i‘fw el L,
4 Date ¥z (C'ZC’ZS Payee name
L . r
[/~ 202 (Jistaproat
6 Amount ($) 7 Payee address; v City; State; Zip Code
[ v ’ . - g i o
ﬂ ?-??5 S5 /@O Aé},y'm Al Lf&mj e 54 ﬁchz./
'e
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . , ‘ VO,
EXPENDITURE @,\\ ~+—9 @(/ﬂ, ¢ J/)vg(,, ¢ Q:-JS 7: 5/;/-»—(- S
. —
(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- I =20 [he
Amount ($) Payee address; City; State; Zip Code
S0
Y2 /"/"( G /Qa/s Lty H 200 Frssco 7Y 75257
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ﬁuvj ,('g,e’r‘,«'_y-"’
[:[ Check n‘iraveloutslde 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
Date Payee name
~ 2, /% /j)/ﬁ(pmf)
‘ Amount ($) Payee address; City; State; Zip Code
7 ; /
y\/) 2 2\6 30 (4 %7@‘- - s7 Feisco
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /4(47:'///”,( e
I:’ Check |ftrave|out5|de of Texas. Complete Schedule T. I: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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out 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 . 3 Filer ID (Ethics Commission Filers)
et - ~ A\
20N Snciin
4 Date 5 Payee name
~ O " \axCe o L
6 Amount ($) 7 Payee address; /.\5 . City; State; Zip Code
T Oz 1 o Lo / Y ol O —a 2 (
o oo /ﬂls(b = \7,»%\,\\¥ \\\{ \/ ( W tﬁﬁ\BKU ‘ Y #=50 >g
P10 o = =
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o TP, WL IO T TR \ A~ A S
OF ( oV (0 Lairod N oo K- -
EXPENDITURE o
(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
expenditure to benefit C/OH
Date Payee name
1\ 2O Moo =2
Amount ($) Payee address; 7 City; State; Zip Code
% 750 = 6YL> F\,\E"/-zs‘"m\ﬁ“/l(‘\\f\(f Dave TFrisee T 0S4
Category (See Categories listed at the top of this schedule) Description
Purg"?ss le r\)fkﬂ)\u* L &k\b o A \;u\u\ﬁ <5
EXPENDITURE

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
7 N N D
.5'“ (U= T\\/\O\X/ o K AG2Z
Amount ($) Payee address; City; State; Zip Code
( A ) b B n — T = — 74\‘& = 3
v L ClLOZ T o N0 \ > N /O \V'\l\ o \ < O S5
685 P agdiingly Uiive Wik >0
Category (See Categories listed at the top of this schedule) Description
& - T
PURPOSE L e '\"H" AL t @ / B iy 2 728
s SV N & LAISO( ANAJC AQ\L >
EXPENDITURE L
|:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor 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)

S’-\—f 1C K(\)\

\ oW
4 Date R 5 Payee name _ l
\-\O 1L T\P \es = oW o
6 Amount ($) 7 Payee address; City; State; Zip Code
CAb i dden crede lonme slo T 7393(

Ny )N
kj ) %0
8 (a) Category (See Categories listed at the top of this schedule)

q o \‘\\1 act

(b) Description

PURPOSE
OF
EXPENDITURE

loJDur

\HN 0o \Q‘\":? S

(c) D Checkif 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 (.m..,»f ﬂ\a — .
’/13" o 10 \ \'( A~ X—oA A opc\
Amount ($) Payee address; City; State; Zip Code
N stk —CA—7 (- - 1\, SN V= ~r 8 !
K IAN ST/ \/‘\\:\3:7/)" regk loon@ 4xnSee Aok 750> G

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

— | i —
PURPOSE —~ 2 ot i
OF Ce f\% (CAC T = \/Q (7‘\678@' S
EXPENDITURE o

|:| 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

e T D T , — ) ) _'
FIVL \W\er Corweoe
Amount ($) Payee address; City; _State; Zip Code
| A ) T <7 \ (« (\:\,'-Q..'\ C(EO l\/\ Ian (=] T = - 7 Y 0 ~= /
£9 90 6 e s X 750754

Category (See Categories listed at the top of this schedule) Description
= ( i \ =y " \ - £ G
PURPOSE (X T l)-,\))(_) q ) o~ C”\Lx -
OF il
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
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

Solicitation/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.

1 Total pages Schedule F1:

2 FILER NAME
TN

St ekl

3 Filer 1D (Ethics Commission Filers)

4 Date

{ > -
\—\O -2

) )
LA

5 Pa»yee name

T evedn

C/ ukfl':(/V"'K/\
)

6 Amount ($) 7 Payee address; City; State; Zip Code
) R} / 2 /‘"" . N\ oo ~ @ —‘j G — g
% B b &‘)> . )L) \ »/\\.V\\ \ eE \, an® A= (\S< \ N '-vi-\)rz; \'j\,{
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- . ' -
e VL X e A
i Cordxact |\l \N aATS
EXPENDITURE )
(c) r_—] 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
expenditure to benefit C/OH
Date Payee name
A\ Y =l ™ N l ;
\)"‘\ ULV \_enveES Lr\ bW \U\
Amount ($) Payee address; - City; State; Zip Code
X=1 = ) ) = e, T T oo ) S Fr‘)c/ — BE 7 & 5 \\3 L_"‘
Y & L =56 \ S\ C\ Biss //(Am@ V(DO s A f r
Category (See Categories listed at the top of this schedule) Description
PURPOSE A ot = i L (
OF C &r T oL "/’ L,a\}:ft) ! \~J Q%L/\cg >
EXPENDITURE -,
l:] Check if travel outside 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
Date Payeername
/2\'" 0-13 \ ' /Z/\/éﬂ;l/\ bv\/‘(w\(\
Amount ($) Payee address; City; State; Zip Code
A E) o ) . S ( ) P ~ o . L
[ D PV i.i; y "f;i‘)(; \ B A \ e Loue \1i<co = v 7["’7(; SY
Category (See Categories listed at the top of this schedule) Description
PU%’.? SE 7@4'\ j\ T &.)\Lf“'l"" Lo&%&.?’r ’\\/;} = (_f'\‘@ >
EXPENDITURE b

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

I: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 Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Advertising EAxpe nse 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

Printing Expense Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

VAN

3 Filer ID (Ethics Commission Filers)

‘%\/’(ﬁ\ ~K %

4 Date
\—\p~- 20

5 Payee name

Tun LAl

6 Amount ($)
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7 Payee address;

x) 0771

Zip Code
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©
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&

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . : ) - \/\) A,
D m Pq] LOAE >
OF ( L//“\ﬂv 1 Lonb oA =
EXPENDITURE
(c) I:l 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
Date Payee name o -
Folo | Ben \ddel
Amount ($) Payee address; /Qity; State; Zip Code
- - Gl = s e i
3 L e ) ~\ - S AANa S Owr T\ Sco A . TN
1\{ \'ﬁ/’7 (L0 /& Cler \J( ,,/(\L"\ﬂﬂ) _} \ K 7 SOSE

PURPOSE
OF
EXPENDITURE

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

\i -© A : (7\5: -" I,L'/\-'}’) f;:\/)f

Description

‘\/\/CL,C\:’ S

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
~N \ b R b— - A 1 [
1 A - n : 51
T\; | () /7/‘) \_ Y -A//\ \/ | (’\\:\ C) \ (
Amount ($) Payee address; City; State; Zip Code
) &= ]~ o~ p s Y4 1026
S\G0 20 //  ( lmmk( Stz o m&;Y) owd FO\=e \ X 750% (o
Category (See Categories listed at the top of this schedule) Description
PURPOSE - A : &
OF ( o~ \—\4 XA | en2>Of \ D NS
EXPENDITURE = 6
|:| 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 Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
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