CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

/2

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER /? 2 /—'J . E ) P OFFICE USE ONLY
NAME ..U &. . QAR IRAA . ooiiiiniiiisinimineiinioimanis e

NICKNAME LAST SUFFIX
acs &
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE RECEIVED

OFFICEHOLDER

MAILING 7752 /k,%cr} Y] ur-] 4 PL APR 0 1 2021
ADDRESS F //-——~ i,L/_? pH A (/
D S‘ ¢ 2 “Aq
[] Change of Address r15co [ X 7523 CITY SECRETARY'S OFFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (972.) ~
2/7 Véé 7 Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER | AR oo DArnead ... Do o
NICKNAME LAST SUFFIX
Date Imaged
/ ed4/15% S "/ “4/¢—
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

775 2 Petess éurjll PL
Frisco7 % 7502 S

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(630 ) 2/6 ~170]

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff I:]

[:l January 15 EI 30th day before election

I___l July 15 D 8th day before election Exceeded Modified [:I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
62, /08 / 202) w04/ 02/ /o2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff Other
Description /E‘ 7(\ %
05’./0/ /Z-’ w General |:] Special r/5¢o (I / E/C¢ /07
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Frisco C/%/v Councy / '0/““— 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

D GENERAL COMMITTEE ADDRESS

[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME/ / 16 Filer ID (Ethics Commission Filers)
J Oralben U t° ")’ SCAA (Zc__
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) %’#
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2. o 95‘ o0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ /y/ L/ 7y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD / 75 . 99
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.
Slgnature of Candldate or Officeholder
Please complete either option below:
| S, HOLLY MCCALL
| E}ﬂ% %';-;P\‘otary Public, State of Texas
(1) Affidavit :—,;.},\ §’§ Comm. Expires 12-21-2024
K ,,%}o‘ Notary 1D 130940258

NOTARY STAMP/SEAL

st \
Sworn to and subscribed before me by 'Tma ‘\"C.OUA P. S c L\ad,e_, this the l day of AP A ( ,
20 g S , to certify which, witness my hand and seal of office.

W/&/L %AWM Holly, MCCM/ \L,bltc pnotery

Slgnature of officer dmnlstermg oath Printed name of officer administering oath Title of officer adrmajstenng 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) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

7;4‘\,7%«_4 ﬁe-"/'/)’ 504«,!&,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z ° 95-’00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 9 / }/‘ 77
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO0 000X |0O|O

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS ‘ SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

4 3 FiEr ID (Ethics Commission Filers)
@/74/7%417 }%ﬂﬂ/ 5;:@/&

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
;/z/z/ ....... /(@77@'4/75"//“”4’/ ................................... J260:00
6 Contributor address; City; State; Zip Code
7752 foliraburg flace, Frise)TA 76739
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/ /x 2 lecereas “%“‘l . fior . /4’/’” 7y W ........................... F5 0000
%' /i Contributor address; City; State; Zip Code
- Q. ‘ ﬁ, 5
7757 /%mr//m»?4 //a@/ /riged, 7/17&‘3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID##: ) Amount of contribution ($)
p/;—,‘/ g J l: 7 /‘Z/;ﬂ KT o cncsinusssasaranssava v sas
Contributor address; City; State; Zip Code
22210 200N fevs Uk g0/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3 // Mool de "“‘jz”'” /&”75*’4”’”/"’“ ................................ S520,0?

Contributor address; City; State; Zip Code
7757 /NL% /4¢W7/ Aéft'e— Fr sea, JX 75035
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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME—

3 Filer ID (Ethics Commission Filers)

4 Date

3///2/

Jé"la.:ﬂQﬂ /(N/)’ SJQJL

5 Full name of contributor [] out-oi-state PAC (ID#: )
........ fenee [Hash . .
6 Contributor address; City; State;  Zip Code

/66 Buai| Cocep Dr Hurricase UT 84737

7 Amount of contribution ($)

g 28500

WN 324 flenes )y Eloy, T& 60724

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Py
, A braiode d 26700
2//3/1/ ......... falrieie (rarale o 2
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y22

Full name of contributor [] out-of-state PAC (ID#: )
........ £, /”MBU///GW
Contributor address; City; State; Zip Code

5011 Mosge vesk sza/ Frosea , JX /5935~

Amount of contribution ($)

grov.04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a3

Full name of contributor [ out-of-state PAC (ID#: )
........ Kathlen. Sor.. Schade . ...
Contributor address; City; State; Zip Code

7752 /7&721’5&””74 Ace | Frisee, X 718325

Amount of contribution ($)

gy00.00

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. L VBRSNS

2 FILER NAME—— 3 Filer ID (Ethics Commission Filers)

JOA&%ZM /QUV/)’ SJ“J“—

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
] 1
O2\24\2) | \/041”[ an. A .ff.".‘.’f).’. ) Skog .............................
6 Contributor address; City; State; Zip Code
/0.0 o
7752 ﬂc;iu; éw;l Pl Frisce ; X /So3s
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution (%)
(_aria F/j/c/‘ %“4
O2\2Y\2) | L 2R 2R D
Contributor address; City; State; Zip Code \ﬂ /D 0
QO) 5 /%,., S7L/‘¢c 7L X”‘ZW//'_//\L é 056 0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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 ) ; ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME—"> 3 Filer ID (Ethics Commission Filers)
‘f /04<7L144 /(h'y Q&é&clg
4 Date 5 Payee name /
o2\¥ 2] Wrx_ . com
6 Amount ($) 7 Payee address; City; State; Zip Code
, 7 . —
509 7 [ Tel Aviv 57
9.-78 O Namal [e viv Streel Je/Awy L3 670//0)
T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE 4J VCr$5/09 [ xpense UﬁéSHLc/ADﬁL/”ﬁ /%cﬂp/azlc,
/, =
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O2\2]) \ 2) /: a.cc,éoa/{
Amount ($) Payee address; City; State; Zip Code
B fo.00 1 Yache Lny Hels Puck  CA - 9025
Category (See Categories listed a{the top of this schedule) Description
PURPOSE 4
OF " 4 :/
EXPENDITURE AJV er 1£I Sl14 }_xpu sc / ccechod <3S
|:| Check if travel oﬁide 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

02\23\ 2] V 15a PrinT

Amount ($) Payee address; City; State; Zip Code
40642 | IS Haydea Aveane  Legughs  Mess  o0zy2)

Category (See C'ategories listed at the top of this schedule) Description
PURPOSE
& Ad S /s
EXPENDITURE ver */5/"7 )(7 p.;}j /4 019 o\fc/j
/ 7
l:' 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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 NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
O2\297\2) Wix .cen
6 Amount (%) 7 Payee address; City; State; Zip Code
/-q —
ﬁ/299 70/\/4,14\,/ /6//4le 57lfcc+/¢//4l’/l/ L3 679//0/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /4660414 1LMJ //,5 ‘Mllnj 7L /
OF ' recesseoe
EXPENDITURE W p ~Y Aren =
7
(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
03\0]\2] C«f‘)l/\ 7 /sAr,/' y.m-:,
Amount ($) Payee address; 7/ City; State; Zip Code
ﬂZSO,oD 90/ 5'/q¢ln$7l‘/‘cc,7L %r(w//¢ ZL. &o05¢ o
Category (See Categories listed at the top of this schedule) Description
PURPOSE / -
or L/ ebsiFe d
EXPENDITURE (Oﬂj% 7Z/n 9 eSS/ cs // V|
7
|:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/'\
AR NS, Custon = Shirt
I\olNz2 l1 ] roqg usT om TS
Amount ($) Payee %dress; 3 City; State; Zip Code
2/ Y290 Mam Street” 7% 75
9,473 FO Man STree?” 950 Friseco /X 75033
Category (See Categories listed at the top of this schedule) Description
PURPOSE # _—
OF _
EXPENDITURE '/ er / g v 7l S
I: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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

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

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

?3\131\2)

5 Payee name

Feceboo &

6 Amount (3$)

ﬂ/a.oo

7 Payee address;

City; State; Zip Code

A Yuiher Wny M)y Perk CA 92025~

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed atﬁne top of this schedule)

/4c/vu Fis g fﬁ/’“ Sc—

(b) Description

/Z:cc,(opA /4J5

(c) |:| 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
O3N5\2) }:-cc/éoo/\
Amount ($) Payee address; City; State; Zip Code

Bi.3¢

D echer oy NMealo Puck CA 9Yo25

PURPOSE
OF
EXPENDITURE

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

Description

/Z:cc/ooz /4<Z}

/4<!vu7él $/k/ E;y:cua_.

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
2 3\E\2 | Stgnarama Frisco
Amount ($) Payee address; City; State; Zip Code
f/ﬁé,% 97‘/0 0{//0 FLwy /" r15E o ﬂ 75’033
Category (See Categories listed at the top of this sc‘edule) Description
PURPOSE

OF
EXPENDITURE

Sighs

/Mvc. ﬂf/sf,,j ,E;V/Cn $¢—

I: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 Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME 7-0447//“ ferry SJAJL

3 Filer ID (Ethics Commission Filers)

4 Date

o3\20\2)

5 Payee name

-/71 OMme ﬂ%«w 7‘—%/5( o

6 Amount ($)

ﬁ’/o.97

7 Payee address; City;,

State; Zip Code

5‘795-L9E/domu./o #Aw)/ﬁmco 77( /Se 373

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) ISescription
PURPOSE J~
EXPENDITURE AJVU‘ ""Mj EXP(/I?Q 5+*A‘ P +" 4’/‘/'5,]*5
(c) [:] 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

B12.99

Date Payee name
03\ 24\2) L)X . com
Amount ($) Payee address; City; State; Zip Code

Z](D/Vaqe/ﬁ/AV/l/ 57L 7:/4V/l/ L3 6702/)o)

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE %
EXPENDITURE “Cc"u'ﬂ/"] /5441»”‘/ ﬂ)""“’l %ﬁo(/cﬁj =
|:| 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 Payee name

O3\ 24Y\2) 5/7/1 a " ama

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

#3777 | 990 Dullas Py #/be Fors,, Ty 757233
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 4(! V(r?llﬁla’ //7‘/015 « yi & l 5/7n ]
|:| ChecklftraveloutsmeofTexas Complete Schedule T. [:l Check if Austin, TX officeholder living expense

Complete ONLY if direct 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 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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/VWWages/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—

\/Ou-?[%a-\ /f"’,)’ -564&J;

3 Filer ID (Ethics Commission Filers)

4 Date

2
53\3§12)

5 Payee name

ﬁnzz.

6 Amount ($)

B35 70

7 Paye'e address;

City; State; Zip Code

2601 Preston Rocd SP2120 Frrsco 1% 75039

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

A[’”A‘“‘J&/ﬂl/cj

A"/"‘”A” /"'/f/ Expasc

(c) |:| 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
O3\30\ 2| S/ﬂﬂ aranma
Amount ($) Payee ada'f{ass; City; State; Zip Code
# )
5377-/7 9410 Lelfas Phwy #leo Friscs /| X 737033
Category (See Categories listed at the top of thié schedule) Description

PURPOSE
OF
EXPENDITURE

Experse

]/a/c/, 5/,7 K5

#JVC’“‘IL/S)”)
7 1

El 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
O]\)g\Z’ ékc¢4094
Amount ($) ' Payee address; City; State; Zip Code
0. /7 /I{ / W /\ CA S
ﬂ [o. 00 cr Woy Qle [ ar 9 ",O 2
Category (See Categories listed at thé top of this schedule) Description
PURPOSE

OF
EXPENDITURE

F‘u—c!a, 4 /7[CZ>

4(-’ VU?Z/) ) .E?V/m;c,

[:' Check if travel outside of Texas. Complete Schedule T.

L__J 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

" Joratan Lerry Schde

3 Filer ID (Ethics Commission Filers)

/
4 Date
o I\22\)

5 Payee name

#o/tc ﬂﬁl)o—}L /f—’s("’

6 Amount ($)

Jjo-°7

7 Payee address City;

State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

—_—

Reimbursementfrom §q 95‘ U E/Jp,' / PLW ]L/‘ —

political contributions Vo y ) x

intended SCw S 035
(a) Category (See Categories listed at the top of this schedule) (b) Description -

PURPOSE ‘ =
OF 4 J 7[ E 7[ / ’ // /
EXPENDITURE ver 775 ’ﬂ) X pPCrsc S cs /o '
(c) |__—] Checkif travel outs:de of Texas. (Q)mplete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name J
O02\%8\12] Jauﬂuy /CN\/ §¢4« e
Amount ($) Payee address; City; State; Zip Code
2e00.00

Reimbursement from —

political contributions 75 p ‘,~ é A

intended ; Z <ier “”7 /15¢o ; )( 7§O 35

Category (See Categories listed at the top of thiéchedule) Description
PURPOSE
S |C andidide e boler by Counct] Fihns £
EXPENDITURE 1LAC lda WlFice b old e~ 1Ty ( bwenct 1t/1 ;,/7 < c
D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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