CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

by

. 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
OFFICE USE ONLY
OFFICEHOLDER 47‘/
0 J onal lav /
NAME — Joee...s /q ...................................................................... ——
NICKNAME LASCTLI SUFFIX
: a‘lf” RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER ’%7f @ A
MAILING 7742 st 4 APR 2 3 20;{' .
2. 0 v P
ADDRESS Freseo, Jexas 75‘535 313 Pice. AL
[ ] Change of Address CITY SECRETARY'S OFFICE
5 gANI%IEDI—pl\g)ILE_{:) AREATCODE PHONE; INUMBER EATENSION Date Hand-delivered or Date Postmarked
FF ER
PHONE ( 7/2 2/ Y - 4btT
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
A f ‘,
TR ORER | e frmand o D
NICKNAME LAST SUFFIX
Date Imaged
Deyis Selhiade.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE cITY; STATE; ZIP CODE
TREASURER 2 /Q wry
ADDRESS 77‘5’ é]l)'s é A
(Residence or Business) [/’”IICZ / /9’245 7~) 03j
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(&F2) 2/0-178)

9 REPORT TYPE D 30th day before election

|:‘ January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

l:l Runoff D

[] Jduy1s w 8th day before election Exceeded Modified [[] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
OZ/ OY/QJ:Z/ THROUGH A%/}}/%Z/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year (] primary D Runaff [E 82:; /'//c:f"

5/ ﬂ/ /jaz/ m General I:l Special FW cd L { 2 ECHI0R)

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

Prisce Aly Couneil [hace £

14 NOTICE FROM
POLITICAL

/4
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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[IspeciFic

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




FORM C/OH
COVER SHEET PG 2

37' “4{7

16 Filer ID (Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER

15 C/OH NAME '__,, ?
Tonaltan ¥ Schadds
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS j ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ? % 06
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTALPOLITICAL EXPENDITURES $ 9122, 3/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

18 SIGNATURE
required to be reported by me under Title 15, Election Code. /

Slgnature of Candidate or Offceholder

Please complete either option below:

)\wa (,0 KAREN TARDIF
Notary Public, State of Texas

2oy “«_;f’s Comm. Expires 04-30-2023
“, Notary ID 131995224

(1) Affidavit

’

NOTARY STAMP/SEAL
—
Sworn to and subscribed before me by ~J 0"76(#74//7 ’“0 $ S‘Ch dC{ 6/ this the 45 day of aﬂi/ ( /
Netarzs

r dmi.nistering oath

20 O? / tog?yﬁum witness piy hand and seal of office.
At T o T 7[7
Hawen Larer) 7alelc
hgnature of officer administering oath Y Printed name of officer administering oath Title of offi
(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 Q-dey

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

j@qaﬁaq ’ Seliade

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 9/193/ 6&,
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 22, 3/
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 $ 2)6.0 7
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] 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

g‘ﬁ} 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 Tolal paij Schedule A1:

2 FILER NAME

14N ]%Mt/ fW&

3 Filer ID (Ethics Commission Filers)

4 Date

28/

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

6 Contnbutor address; City; State; Zip Code

7754 /a/:mélpyé le/u'e/ Forisea, I 765036

7 Amount of contribution ($)

J260:04

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/i/4

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

Contributor address; State, Zip Code

Amount of contribution ($)

F5 0000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i

Full name of contributor [] out-of-state PAC (ID#: )
I
Jeht [eryy e
Contributor address; City; State; Zip Code

2220 U 200N v Uk gHbo!

Amount of contribution ($)

d25. 09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s/

Full name of contributor [] out-of-state PAC (1D#: )

Contributor address State; Zip Code

2057 eiL% %/ //%h

foper 320, JX 75935

Amount of contribution ($)

\ffﬁdral

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 Tolal pages Schedule Al:
2 FILER NAME— 3 Filer ID (Ethics Commission Filers)
Ja«.ﬂc ~ / ecry 5&4 <—/L
4 Date 5 Full name of contnbutor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
3/’/” ........ fenee [Hash . oo & 2500
6 Contributor address; City; State; Zip Code
/66 Buarl Creeh Dr furricase VT 84737
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
_ R/
o/ \......LaTese Lrarolte RN g 2
Contributor address; State; Zip Code
W N 324 flones Z),» 59”,- TL. &0/1%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
,9/ 22 . £/ 5549 (Bu
f VTNt >
............................... SE oo g 10804
Contributor address; City: State; Zip Code
5011 Mosseveck Lane, Froses ¥ 75935~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
4
Y| K Gthtoen [, Schade. 2960.00
Contnbutor address; City; State; Zip Code
7757 fobrsbwrgh Apee | Griseo T 7235
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 pagss Sehedule A1
2 FILER NAMh J 3 Filer ID (Ethics Commission Filers)
04 &%{ /9 Croy _S s Z e
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Doasthan Perr $’ Scl M—/ .
0 2\2.{/ \ 2 ] .....................................................................
6 Contributor address; State; Z|p Code
/0.0 o
7752 Peters bursl PL Fmsa [ 75035
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
Carm F
anria /L- 154 er ‘yo ta
o 2 \2 L/\2 ) ................................................................................
Contributor address; City; State; Zip Code /0
ﬁ .00
C]o/ S. M STree 7 Xﬂ%w//t’ ]l 603560
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution (3$)
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




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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" Yufallpagss, Schiedula Al

2 FILER NAME

JM Qn ID Sc,lm«[é/

3 Filer ID (Ethics Commission Filers)

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

Jonithan . Scliade. o
t//g/”ileConmbmoraddress,C', ............ St ate,ZIpCOde ....... f %7%
7752 /%ﬁéw, /5A0¢/ /5;%4,,'))}?7 793(

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

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

Ai3fpesy | Joncthoy, (o Schade ey

Amount of contribution ($)

Contributor address; City; State; Zip Code
/ ] g, -~
7152 Volors buwry Ploce, Friseo, TX 76235
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi#: ) Amount of contribution ($)

| Jovietcse b Sl
ﬁ///;/lﬁz/ ..... Contnbumraddr SS‘ ............... Clty . State .. le COde ...... é’/é ‘ 05
r951 (0lenshung Ve, frrsse, TN 75235

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Vystbay f/ Seliede _
)f200) |- J ...................................................................... ‘ d
,// Contributor add?ss City; State; Zip Code /-) ’ A
7752 Mw foce | frisap ¥ 75935
/ /
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
e . e S"J‘y . scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

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 (entera 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 1D (Ethics Commission Filers) -
S 7/04<7L14n /(Ny gt‘/é&Js
4 Date 5 Payee name /
02 \I¥ 2] Wrx_-com
6 Amount ($) 7 Payee address; City; State; Zip Code
509 [ Tel Aviv st
509.98 10 Namal [el Aviv 5treel [/ Ly LB 670//2)
8 (@) Category (See Categories listed at the top of this schedule) (b) Description !
PURPOSE
o “5rae Debsrte /4 /Fempl
EXPENDITURE /ZJ VCr$35/729 [ZxpeasSe eé5/ °5+/”j cAp. 4-7L¢,
/ "
(© [ ] checkiftraveloutside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02 \2] \ 2} F ace ook
Amount ($) Payee address; City; State; Zip Code
ﬂ (0. 0 i #QJV Ua._y /764/0 ﬂ"A A 9Y0zs
Category (See Categories listed a( the top of this schedule) Description
PURPOSE
OF J z 4 4_’=/ 5
EXPENDITURE verTiISIng | XKpeasc «cechol
D Chemfu-aveloﬁeoﬁexas. 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
02.\23\2.) (/I.S'lé& Prm?
Amount (3$) Payee address; City; State; Zip Code
_ﬁ //6- L/Z qs #ayc./tq /4"("“4& [C?"”ﬁz”" /4655 024%2)
Category (See C{alegories listed at the top of this schedule) ) Description
PURPOSE
= Ad S /
EXPENDITURE ver }"/5’"7 )(7 pcﬁj /4 019 Co\r Jj
/ Cd
D Check iftravel 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 G- A‘V
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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

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 A
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
O2\297\2] WIx . Ccoen

6 Amount ($) 7 Payee address; City; State; Zip Code
5/299 9(0/(/4/'4_/ 7;/4WV 57[/'cc+7;//4l/)l/ L3 E70//0/

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

PURPOSE Aécth +lﬂ) /é 44 [q}

OF
EXPENDITURE
Cd

(b) Description

pA)/ﬁut?L //VCC)'S" e

(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
0}\0[\2] C«Nl/\ ; ISAr,/‘ yuua’
Amount ($) Payee address; 7/ City; State; Zip Code

250,00 | 901 SiMemstrect Yorkuill TL €05¢ o

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

Description

L ehside desipa

PURPOSE

OF ( /
EXPENDITURE onse 7‘/ "9

[] checkiftraveloutside of Texas. Complete Schedule . [] 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
ONoinz) | f5 Custom 1~ Sh f
SAVIAV) (1 /‘I7 usT o~ l"‘ S
Amount ($) Payee %ldress State; Zip Code

L/Z?O Mam S‘]L.rch#é's"D F:Iﬁfo 7_5( 75033

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

#2054

Description

gw?l}

D Check if Austin, TX, officeholder living expense

PURPOSE
e # —
EXPENDITURE 0 er -

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

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.

§-deg

sCHEDULE F1

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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Piy_e\e name
23\/3\2) _/-cac;OG 4
6 Amount ($) 7 Payee address; City; State; Zip Code
B 1o.00 A Hucher Wy Mefy Peck  CA 94025~
8 (a) Category (See Categories listed atﬁm top of this schedule) (b) Description
PURPOSE
EXPENDITURE /4([\1(/‘ ‘/‘I}I ny fﬁ/“ Sc - ;;6&4 so 4 /4J_5

(©) D Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

B6.3¢6

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O3N5\2) }'jcc/éoo/u
Amount ($) Payee address; City; State; Zip Code

D Yecher by Mealo Puck CA Y025

PURPOSE
OF
EXPENDITURE

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

Description

/Z:ujool /4<Z}

/4JV(/‘7Z' S/hg E?Spca}cf

|:| Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

D Check iftravel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AV AVA 57j'14,/‘4u‘14¢, ﬁ'Uco
Amount ($) Payee address; City; State; Zip Code
#1596 %‘/0 Dulss FLwy [risges ﬁ /5033
Category (See Categories listed at the top of this sc‘edule) ' Description
PURPOSE 5
OF .
EXPENDITURE AJvc /‘7LI Slng E;(/cn S /] A5
"4

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 5\, ds
FROM POLITICAL CONTRIBUTIONS 7

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)
JOAgﬂc,\ ferl‘y .SJ;«/;
4 Date 5 Payee name
03\207\2 Yome Depo? Frrse,
6 Amount ($) 7 Payee address; City; State; Zip Code
—
Blo.o7 599§L9E/d9n¢Jo /ﬁﬁwyﬁ/jco /X 75033
8 (@) Category (See Categories listed at the top of this schedule) (b) ISescription
PURPOSE 1L
EXPENDITURE A(JVU ’}M? EXPVI}L 5+&A" 2 +" A’/C/ 5’]}( >
(c) [:| Checkiftravel 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\ 24 \2) L% . com
Amount ($) Payee address; City; State; Zip Code
#12.99 A
: YoNene] 1 Avv s Tl Ay L3 e7000)
Category (See Categories listed at the top of this schedule) ‘Description
PURPOSE -/ A ﬁ . f
OF / 6 7L o—
EXPENDITURE A Loux (nj e hIn / “Yos-Lof ro( eSS
|:| Check if travel outside of Texas. Cnmplete ScheduleT. l: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

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

Amount ($) Payee addresg; City; State; Zip Code
ﬁ 37717 ?LNO pq,//a_s FLW\/ ‘#\/é 77)5/0 7‘)( 75 033

Category (See Categories listed at the top of this schedule) ' Description
PURPOSE
OF
EXPENDITURE 4JV‘(/‘7115/ 4] //.%Fcnj e y{ s l 5/707 S
D Ched(ﬁtraveloulsldeof‘l'exas 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

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 M ,
L il %’ﬂf‘y scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense 1 oan Repayment/Reimbursement Solicitation/Fundraising Expense
AecounpngIBanklng 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)
\/61-7[44'\ p(’")’ 5C44J;
4 Date 2 7 5 Payee name 4
2 3VN2) Fanzz
6 Amount ($) 7 Paye;e address; City; State; Zip Code
—
B35 70 | 2601 Preston Roed SP220 Frisco 1X TSD3Y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF A cj IL z Aza'f‘ & J /
EXPENDITURE Ve IS 1 1y Z¥xpense CleThe s
/
(©) D Check if travel outside of Texas. Complete Schedule T. l__—l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
63\30\2) Sjanacrana
Amount ($) Payee adc}l/ess; City; State; Zip Code
ﬂ377./7 9410 Dellas Phwy #lo Frisco /X 75033
Category (See Categories listed at the top of thié schedule) Description
PURPOSE i
OF
EXPENDITURE / iJVC"‘ILIS)qj EX[MSC V“/‘ _S/ 7‘(}
l:' CheckiftraveloulsidﬁofTexas. c:)mplele ScheduleT. 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

0_7\[6\2' ikcgéooA

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

ﬂ/0'00 / #J(ﬁ Wery /LIQ-’I/D ‘p&f[\ CA 97025
Category (See Categories listed at lhé top of this schedule) " Description
PURPOSE
OF J 1[ - 4 cl
EXPENDITURE vertTl) /hy XK peasc aceboe D
7 4
[] checkiftraveloutside of Texas. Complete Schedule T [] cneck 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 87(’7
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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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)

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)

. Seluuds-

J onaThes
"/ ofpors | Viide o)

6 Amou‘nt ($f 7 Payee address; City; State; Zip Code
ﬁ?? 7.28 76 /’/nyzz/@p[ ,ftf?ﬂ’ﬂ/fwe_ v [9‘7//‘?74’\7’7« /'M o 242/

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

6x 7 M Blowy Lords

PURPOSE

EXPErfl)I;TURE %/A"ﬁf’%j"lr@

(©) I:l 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
¢ //éﬁm/ / (
Reeeblo
Amount ($) Payee address; City; State; Zip Code

16,29 I Hachpw lay | Mede 1k, 27 29925

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

Aotz

EXPENDITURE

Description

/:a le é dz);é /@ll/é

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

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

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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ie / scHEDULE G

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 G:

2 FILER NAME7L f S L/ 3 Filer ID (Ethics Commission Filers)
} oa&Than [ L1 Y CA <l

/
4 Date

o I\22\)

5 Payee name

#0/\( ﬂe—/)o% /z—/s(o

6 Amount ($)

/je-°7

7 Payee address.

City; State; Zip Code

s | S 9957 ) Elderd, Phoy  Frrsea X 75 0zs
(a) Category (See Categories listed at the top of this schedule) (b) Description -
PURPOSE
EXPEP?:ITURE 4JV(07£/5'61) Z;(pfq}g 57(/6,5 7[ 4//‘/ S27% P)

(o) r_—] Checkiftravel outsnie of Texas. ({umplele Schedule T.

l:] 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
02\281\2) | Doncthey terry Schad-
Amount ($) Payee address; / City; State; Zip Code
2e00. 00
Reimbursement from —
i | 778 2. Peters éu’?l‘ P) /E; 15¢o [x 75035
Category (See Categories listed at the top of lhléchedule) Description
PURPOSE
o dduk /] ity Counce! Filh
EXPENDITURE C 11 ’J\.'ILQ./‘J 1¢ce [°/'1¢ - I'/‘Y bunct [t/12) F_‘—C—

[ ] checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

‘Description

|:| Checkiiftravel 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 8/17/2020




