CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: /7 ¢
The C/OH Instruction Guide explains how to complete this form. /
3 CANDIDATE / MS / MRS / MR FIRST ) Ml
OFFICEHOLDER | [y Tennifer OFFICE USE ONLY
/ \ _ {
NAME = = [eae® b s caimaimsis panv a0 Y et da s a0 e v 0 5 s i 3 h 0 a R W8 %5 3§ 65508584 % 48 Date Received
NICKNAME LAST SUFFIX
\Win 4 2 RECEIVED
Wt E
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE #  CITY; STATE;  ZIP CODE APR 2 3 2021
OFFICEHOLDER c-«i 7 a 5 N () ‘\ f L - 4
MAILING A1D WLoA (. @ 124 am
ADDRESS - . _ by CITY SECRETARY'S CE
..~ / A A “ A= N2 -
|:| Change of Address *" (\SCO y | X / ) (/ ) ((/
5 CANID|D£\TE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER N« P F
PHONE (9 1) 31— 113
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR __FIRST MI
TREASURER \"AV2 — D /
NAME \ /h ) e S \ ’ \fﬁ)( .gm .......................................... Date Processed
NICKNAME LAST SUFFIX
- ., o Date Imaged
LU NEersS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER —_ =9 ») ‘ _
)~ HFn<nd 24 . - 0 TV == OZ(,
ADDRESS 7 («L' DD | (‘\ SA +\ EM PO \\)i/ g SCO BN /5 (,‘,‘_3(‘,
(Residence or Business) ,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
() =1 ) / —T 7 N0l
PHONE (A72) 477- 494342
9 REPORT TYPE i 15th day aft i
[___| January 15 I:l 30th day before election D Runoff |:| treasufgraa pi;ﬁgz:ltgn
(Officeholder Only)
l:] July 15 E/;h day before election Exceeded Modified |__—] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ~ S ' . .
: 9 / 1S / ’ { THROUGH /_r / L / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary l:] Runoff Other
o Description l‘v’{ Hinrri DA i
05,701 /2021 Qe DI o ——
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Frisco City (‘f)!;/(;%"\(:,ti Place3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAIJE 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

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

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 FG 2
15 C/OH NAME . P k ) 16 Filer ID (Ethics Commission Filers)
AYa N\oinin.\ oir \nll -2
. Jeénnutred W h (TC
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ( /)
CONTRIBUTIONS MADE ELECTRONICALLY) —~
2. TOTAL POLITICAL CONTRIBUTIONS $ k;.;? 5 | r,"i L q O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) { . ‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 1’ = ( ( { A
1,"H0. 140
................... |}, 99¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ") ’ G ",k ) /
BALANCE OF REPORTING PERIOD Al /u /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -1 ~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / C \
=
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.
> \ ¢ f
(| 1 7 i |\l { N\
\ 1l 4 |‘}. ] b oA\
N AaA)) UNLAD)
7 T YRS
( / ';’Signature of Candidate or Officeholder
Please complete either option below:
o Pow, STEPHEN SILVESTRE
(1) Affidavit A%y Notary Public
v "%t STATE OF TEXAS
it» N\ NOTARY ID# 13282554-9
Lx'os 5wy Comm. Exp. December B, 2024
Tl
NOTARY STAMP /SEAL
. A W/ TE . 29 ND /‘ 02 | |
Sworn to and subscribed before me by Jewn Fen A/NITE this the _£ L day of _HFE ! ,
20 72 1\ , to certify which, witness my hand and seal of office.
S STEVYHEN SiLvESTNE NoTARY
Signétlﬁre 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) (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

. Jenny L

~

e Whu

\

te.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
7
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $71 | 2R.2¢
[,L1590-5
2. M/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ B \
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ / Va
- / AL/
5. M/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1l,5H0. 42
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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 p?g@Schedule A1l:

2 FILER NAME

D, Jenpifer Whute

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ol [ ROVIA SEALS 4
{! U/i \ 6 Contributor address; City; State;  Zip quedw,}/ I (\‘L\/ > t\( 4
. i - - ’] S(') ,’\U"
\ B Y T AAC £}
LAY Wind jamimer Tr. Lo T

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

240 Lovwood

Drve Fnado T

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L PO
o ....D.L.x.\/...,i;\..../.\...av.‘..f?!.\..q.(.fs’ ......................................
V‘ " }i' 3%‘;\ Contributor address; City; State; Zip Code ’iiﬁ e 7~
N “ISDAS 1 U, 00O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

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

Amount of contribution ($)

U&%}& l/{ 2 \ Contributor address; City; State; lefcoie R P Lf‘, (‘,i{\‘ ) (‘/\O
) N At ) o
0050 Charnber s L T, TS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
WAl g
el | Puskin Drake |
DY ’U ((! 2 Contributor address; City: e Zipceds 4 ) = 00
. y o ) 5.0C
b1 Carson Ln YnSo, T3 7T

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 Tota) za'ﬁes Schedule A1:

2 FILER NAME

Dy .

y\ N L L e V\J t”‘\% T‘"{’/

3 Filer ID (Ethics Commission Filers)

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

{ T K
‘ k P ZZ»‘M[/‘L‘
6 Contributor address; City; State; Zip Codg_ .
C»’) ( ".;7 i 4 s \v 'S i ™~ J”'u C § 7 = ‘/ k)l"i{"‘f’]
0L 10 Trmbernm Dr. Fso, 17

7 Amount of contribution ($)

®200. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

U "(‘V')l 2/{[:3 l 4‘» ‘

Full name of contributor [] out-of-state PAC (ID#: )
(\ andit Dominick-
Contributor address; City State; Zip Code
—

|57 Faldo Histo T 1030

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )
3 i / \‘ / s "/" v /;‘
NANE  CUSTA
Contributor address; City; State; Zip Code
'/Z (‘:U :a(?-

10521 Chablis Lane Frisw 1y

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )
.
Linda boward oo
Contrlbutor address; City; State; Zip Code

—

5w, ,,‘(’7 SU24

Amount of contribution ($)

b95 0o

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

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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tor[jages Schedule A1:

2 FILER NAME

.

) \
/]

Jenniter

Wi

R4

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

1071\ Blue Ba

Melisead Tipton

[] out-of-state PAC (ID#: )
T) L )
City; State; Zip Code
N DAY
Lo, T3 !

7 Amount of contribution ($)

%9 00.00

8 Principal occupation / Job title (See Instructions)

\{
\
L)

9 Employer (See Instructions)

Full name of contributor

Soarah

Contributor address;

- - = ) N ' i
Lf) = { 9 ‘J,' L, {/)\% - M‘»l -

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

State; C
1

“»/‘1{-*) «:;),;.:)‘ T

Y

e

Zip Code

*

DY

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

Hus

\ A A A
Lo Conteiy

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

Nicole Barron

Zip Code

IS ; g

State;

 Troul Priso 1

Amount of contribution ($)

% 100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

:Hﬁw

FuII name of contributor

Yoe 'JM N

Contributor address;

N2\

SH03A

hallaway UU“(

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

\

= 5.,
MOS0,

N

Amount of contribution ($)

t 100 . 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 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. L Tma/éﬁes Seliedule A1;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\£) A o
 Jenpiber Whute
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ZAnlawvAd a4 -
Edward Lamirez o .
f‘]\ ’ . ........... ki b s et s e A (R eI S N> ) L' DO
) l/ ’> 6 Contributor address; City; State; Zip Code M ¥ S e
7 71 i /\t 7 /) i - 1( TiAc in +v 712/
L2U A \UJL | rA i D {" 4 J’":a‘{{,,/‘ X /5020
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
...... Ve, LA ]
i‘)l’l:’,’) { 73 Contributor address; City; State;  Zip C°de Q *100. [/Y\
. . 1S006°¢
N ¢ ! ' ~ TN~ | “dAdi» T
IL(Z_’) FOr f(/ LHHE Rr. Uttle t m 1, TR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cl ol Ale <
T Jane. Pone el ars. o "
/\»‘ *;‘,»\,
U . JJ iz } «\ Contributor address; City; State;  Zip Code ; U {,)’ . U ()
7] A
4 /i "
2252 (astpwe 1 LN N seo, TV TS0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A o X } N
A ...‘V..tf.@k‘.\.p.tﬁ,....?i?\...i...lz ................................................ &
{//‘JZ, “f’)’ /L‘ Contributor address; City; State; Zip Code . \t" "f) Q/‘L/ () (/‘
L * == P t ) i S k LA 1+ ?L:)(?)j ’{\
' 9 N /Al ) S~4+T\A /) I /| , < - gt
“os t agestone be. MSinng T
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 Af:

/

2 FILER NAME

. Jen ”MC v White

3 Filer ID (Ethics Commission Filers)

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

T >t/‘/‘”h Bodi ch

6 Contributor address; City;

W25 Coreicana Dr

State;

Zip Code

Fago, 11 15995

7 Amount of contribution ($)

Q o A
2 500. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:
«7) :
~{ i/ YV Y 7
Orandor O
)/)]7,!’) iL\ Contributor address; City; State;

Zip Code

1204l Cheryl Dr. Fristo, 11 TS0

Amount of contribution ($)

a

500. OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

5’*(’ Ve (/“( L

Contributor address; City;

J,L’) /j(‘/ j ¢ {)(\ \ \/L» (

State;

Zip Code

k“lﬂ /\(;":

Amount of contribution ($)

%9 00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#:
« 120, Lamlooy
D2l2502 1

Contributor address; City;

2U05 io Grande

LiteElm

State;

Zip Code

1Dl

Amount of contribution ($)

bI5D. 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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total gpﬁs Schedule A1:

2 FILER NAME

Dr.

Yenniber White

3 Filer ID (Ethics Commission Filers)

4 Date
0272512

5 Full name of contributor [] out-of-state PAC (ID#: )
..... Deboran. Q. Donne ]
6 Contributor address; City; State; Zip Cog’cier .
N Y M I ‘v'f .
1321 Stone Mountoin Py Savanndnr

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o251

Full name of contributor

M s | Sierro

Contributor address;

11209 Clgssic Ln

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

State; Zip Code

/—“‘r' — ‘/_7,.’)
(J’ \.")f-')’_‘) D

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

nl,z\

022

Full name of contributor [ out-of-state PAC (ID#: )
Connie Budson
Contributor address; City; State; Zip Code

Da1% Carroll Pr.

Thelolony Ty 77080

Amount of contribution ($)

$5p .0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

D24l

FuII name of contributor

Contributor address,

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

SHOY Lakowete B Fnsw, 777503

State; Zip Code

Amount of contribution ($)

<]

195.00

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 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 T°t7 @es Sehedula At

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

o Jamer WITE

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..... PLDO. DN 0.
8/@@/@[ § Contributor address; City; State;  Zip %254 j( }00 -QOA

L e B> YE AKX priatty

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

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

4/@; /@[ mem """"" T Sues mmosie A 1§D, &

2638 Lot H Hplen farve Ty 105

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

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

MtHPELA (0008 % o

.4 ‘ U Contributor address; Cj,ty; State;  Zip Code .
# Y0 ety T reren TL T4

B

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

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

PO | o . i g & .
WS ERESTotE 2. mekinney /Fz

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 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}pz(gs htadule Ad:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1)« « é)ﬂﬂi“{”i’/ v\’ e
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
™ ...T?.(..\.f.?ﬂ.a ng.mold. 4o
U ‘?i \ \Zi 7,_% 6 Contributor address; City; State;  Zip Code ) ';,),Lf) .00
'z N, T—can v “Th2,|
)105 P«'( //W V\(Lt L<J s, X °/ ~>(->f>‘}’
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
“ f r~ [ 7] i\/
Carol Adams
2 4’.#‘ .................................................................................. T' L =0 N 'j
U‘»T/q“p 2’3‘ Contributor address; City; State; Zip Code Ty SQOUL. UL
’ T S 75”’5 ‘
, ) g Ry
0125 Luther Ln. Ste 205 Dallas, T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Poud Prdlnch
o e PO T ot 9 DO
\ ile N») i )
/ V‘l &1 ) "—U Contributor address; City; State; Zip Code a 2 D L/)(‘"
— "‘;4 i /) ‘ - l SR | . ..//"‘ - L e
/;L 1 l l% ‘/““L! Sk‘y \ (_,, W '\j/{{/ ‘} Y I('f)‘i,-(.)) l % ] \:)(/" )L‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ninte, Lombardo o (
U"«{ ’[{ ‘;f‘ Contributor address; City; State; Zip Code }3 J L)(:/ . O O
4 D, rci n Ly Fseo, T 7S04
5104 Persimmon Ln. Frasto, W TS0%
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 Tota) @es Schedule A1:

2 FILER NAME

jﬂquf

Wiuide

3 Filer ID (Ethics Commission Filers)

4 Date

~ ‘A-\ *a’
L,""Ji i/z& | ! 7/‘

5 Full name of contrlbutor

6 Contributor address;

W2 Churchul! Dr.

O out of state PAC (ID#: )

State; Zip Code

Frieto, 13 T3

7 Amount of contribution ($)

q Y <
ﬁlécé%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\1-77% \")‘TLH ‘ﬂ a6 le

A

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

IS0, 1 IU33

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Yu\,(;, ud/\m.

Contrlbutor address;

|95 Mus hlm Trau|

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

De M ers

State; Zip Code

V'q“(t ] ]{ \[’r

Amount of contribution ($)

1)
-

B
50

00

y J

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

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

A MChael. Jones

Contributor address;

LD Eranide Pa

()l(,l; h’( .

Amount of contribution ($)

$5D.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

scHEDULE A1

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

The Instruction Guide explains how to co

mplete this form. 1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

pul |

6 Contributor address;

0 YZ% Tronwoo

AT

Dr. Jenniter White
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| { ? 7., . 7
Matiuw . Buucden

&1 mp 7
100.00

-/

State; Zip Code
—

kSeo, T T1SU5S

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

W5 Creejw

04l |24

000

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

City;} State; Zip Code

Amount of contribution ($)

$5D.00

Dr. Friceo TR 1SUS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

2405 Rio Grande

[ out-of-state PAC (ID#:

Amount of contribution ($)

State; Zip Code

U#le Elm, 1% Tst6p

*100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

C

g\ 09 W ;;’d VAR ALY, D{’"‘.

o4loal

Contributor address;

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

Colbin Cownty Conservative Lepublica

) Amount of contribution ($)

N )
1S 4
b 700

-

)
ity; State; - U LJ

MELinn / ,

Zip Code

~
\

ONID,

)

=
\s
>

\

™

|

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: %

'

2 FILER NAME

Dr. Jenniber

3 Filer ID (Ethics Commission Filers)

YRR W
Wiht€
P

4 TOTAL OF UNITEMIZED IN-KIND

OLITICAL CONTRIBUTIONS |$

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

5 Date

)| 8 Amount of

Cassidy Jonnston

) 7 Contributor address; City; State;
R0\ \j 7,’,\. ?'z,, 1+ TV T,,,é ZA 1
0101 Yobwh T D0 i O, 1\

Zip Code

.............................................................

Contribution $

RGNl

| In-kind contribution
| description

I -1/ | i\,

| ',, 00 )( ‘ TN

| a

MYl

\l'

né.et "Wb')

DCheck if travel out5|de of Texas. Complete Schedule T.

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

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

Contributor address; State;

Amount of

Zip Code

Contribution $

In-kind contribution
description

|
|
|
|
|

l:lCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS

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

SscHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:I

2 FILER NAME ~ 3 Filer ID (Ethics Commission Filers)
¥ BanlEr (£
Wl —
4 TOTAL OF UNITEMIZED LOANS $ &7 [ [ {
5 Date of loan 7 Nameof lender [ out-of-state PAC (ID#: ) 9 LoanAmount($)
|
0]y |7 ! / Wil e
A/ V17, I / } ' } | / ] /
)220 N W R 2 AN (= (B nFel. WHITE-
6/ 1s lendér 8 Lender address; City; State;  Zip Code 10 Intentest e
a financial ¢ 1
Institution? nif v i A / y /
2\ (//[ /,/ / ( ) } / 1y )‘1 [ ’f’ ) 11 Maturity date
\ )
Yy [N / LD 1Y O, /)7//
12 Principal occupation / Job title (See Instructions) 1‘3‘ Employer (See Instructions) y
\\/'A T IPYe / ; )7 (/é HNTY ) —\/Ia 0
f//[//,/l//, VH, ,ﬁ,}}/,, ]\
14 Description of Collateral 15 . . . "
. Check if personal funds were deposited into political
[ none E account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code LU SEEA
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
El account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City State; Zip Code

[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

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 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 pz(gﬂes Schedule F1:

2 FILER NAME

De. )UMM‘Q' U”ﬂf&

3 Filer ID (Ethics Commission Filers)

4 Date
- '
(' ! J‘ pa|

5 Payee name

Lﬂ*uViH¢(

§hf%q of Tlyas

6 Amount ($)

\:%7”,35){/) 0O

7 Paye‘e address;

U BT St Ste

L

C.

915

City;

Aushin

State; Zip Code

™ 71870

39

7.0.00

Garlond A,

4055

Dallas, 7%

8 (@) Category (See Categorieslisted at the top of this schedule) (b) Description
PURPOSE 'D”H ot l DN Maadle iny Donahion
OF
EXPENDITURE candada o+
(c) I:l 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

N w o § " ~

D3I24 0Ny Long ’xf Sraurant

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

IS 8

PURPOSE
OF
EXPENDITURE

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

*%'/L 1 /?/)7 Ve X U () )(()Z/{//h@‘('/

Description

J

Car Y\* ONG ) A Mm e no

|:, Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

\r—j(,.m)(;,{ / li?(:fv'(/,,»%fg,(,f/)(; AN

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D092 ) 3 & ri, <yl |
0410124 Lo wan  DSLaroid
Amount ($) Payee address; City; State; Zip Code
‘%J Q1. CA s AT
20 (O g, 1A N7\ A A ~ = | W i 4
b8’ 1714 DRWAS hﬂ\[ X210 YN SLo ™ ISR
Category (See Categories listed at the top of this schedule) Description

Compaign meetne)

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

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

Credit Card Payment

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

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{;ages Schedule F1:
/

g)

D

2 FILER NAME, N
: 1
!

,/)“‘

€N

)enn,

N

Ut

3 Filer ID (Ethics Commission Filers)

4 Date ) 5 Payee name N
NU NS, 7 ) p /;f‘ T A 1cC
OY-05- 2| ExecutNe TAYsS
6 Amount ($) 7 Payee address; City; State; Zip Code
q';( /i A T ) A i { 1 —H# s ) ( 17 ’i ; SIG
P / ) | A V¢ B P T A / C
ZH 1 LD \L‘ 00 W lir’{jg(:/\&i/} nad Yy 1 (10 L LN AYD 3/71 SOo/
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A A dwalse s T alrivde
or Rdertising - <hirts
EXPENDITURE -/
(c) I:J Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
] i
- | v i
) Al 7 NN / — b
pU-01- 2 W atmait
Amount ($) Payee address; City; State; Zip Code
4 = ' A1\ i Nl ‘/J‘ ( V s Y 177/
US| VT2 N Cuser Ackbinney T (B
Category (See Categories listed at the top of this schedule) Description
PURPOSE N L ,‘(' [ ~ [ > 4C
OF 5 /’H"\ ¢ 0 e S (Pptw S
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
(\‘,’ L& »—"L-'N\ — } /‘l 0/ V# "'gﬂ; f 7
Amount ($) Payee address; City; State; Zip Code
ﬁ)\{“} " A/ ] \  / ) 04 - (nn - I 21|
/ “1C A~/ A ~ , g 1) AL A \ AL
L 74.74 bdh L*r’,lf)atf,a){,i;/ﬂ %?/V,j\‘ U0 W 1L I X [SU5Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE " ) ; , .
OF [,(\! ) (1 { “A Y INSKL w\‘ NAL | A0 DN
EXPENDITURE CV LN L ?';\1/{' 2 VL 1L { : l {;, ¢ ,

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

|:| 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 POLITICAL CONTRIBUTIONS

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

SscHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 TotT pages Schedule F1:
v
/

2 FILER NAME

RRYa “1 / !, n ] i | ] 5/
DO Jdennike Wwite

3 Filer ID (Ethics Commission Filers)

4 Date

OH-12. -2

5 Payee name

{
N ) o 7
\\} (A Lﬁ,/{’/ \( U/

%40

— 7

BlLl FM U3 ¥200 T

1<Lo

6 Amount ($) 7 Payee address; City; State; Zip Code
$ ({\/[} [xib‘ \ 7)) ( "/ ‘ y 7 /‘ / 2 ‘}N "!l' e T '] i z(; (‘ ”’3 A
sk \22065 Teel b BYIN TR0 | X >U5D
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — 3 o o g e AL AN AN 224N O
OF -}‘( 0 t’ 1AINL ,;,/,;{Vc,)/’ ¢ H} Nnse C AxY z()é,(,{u‘p 1 VYL (vu/}
EXPENDITURE ACAD JIRAN A B )
(c) El Check if travel outside of Texas. Complete Schedule T. I:l Cheék 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 ) [ (
N - =1 S A N YN 1 7 V m V7
He K \u‘\ B L\ | | CD\ i LU\/ Nootu e  atd
Amount ($) Payee address; City; State; Zip Code

% 7SO

PURPOSE
OF
EXPENDITURE

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

—

o T N INC
29000 1\ o PN YANSY
YNL ‘“)'L)/ O X

an ML)

I:' 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
r ( — _° Q ’( N "',‘“7“> i/ v j .
OuU-\S -2 ST PamdTs
Amount ($) Payee address; City; State; Zip Code
> VO .00 N5 | oW Ln STe2uc T {” TS 1522
V. 0OL Ul O L thed LN . STt VA D/ las ™ 1522S
Category (See Categories listed at the top of this schedule) Description
PURPOSE gy P | A A O . A A - -
OF l_’j,\f N {{,t(,(%x‘><l A YU SST N
EXPENDITURE

D 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/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

| pages Schedule F1:

1 Totzp

N 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
g
e

2 FILER NAME - |
Tif; )(M\“ WA/

il

4 Date

oUAA-Z)

5 Pg\yee name
)L L1 L

CMan

6 Amount ($)

“ 7 L{ l

7 Payee address; City;

bA594 Lebanon KA %100 Fricw

State;

T

Zip Code

15034

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURELSE Calond 2vnonco TSy v >
OF CVENT LLpense Volunteer appreciotion
EXPENDITURE ‘

(c) 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
o e e L
U-1a-21 | Tin Fretta
Amount ($) Payee address; City; State; Zip Code
{ v " ~ f 9
C ) g o (. C+ L 3 P 21 e ~ S A —— “1CH9 ¢
4 z,’.f ) \)[CQ ) STAA?. pﬂ,\,\[ | 2.\ # 200 i”)‘i* no B ,/L«@‘,,,,‘,/
Category (See Categories listed at the top of this schedule) Description
PURPOSE oA 1 Zorineans £ M AR Lo v 2 G
OF Food /,*f’)gl“zj(;‘/:'\d[/)/;‘, EHENS L MJ’“-’\lLu»\m 4 2&g)
EXPENDITURE 4 J . =

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

\.Lﬁ/’) [ = “ ( ,‘ 9

<,’ -2 -2 /\,' (/{ an }’ f

Amount ($) Payee address; City; State; Zip Code
W (2D D) i Y g PR 1 T rx«;.*
W50 Dallas Py P<Lo X 7505

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

PUR(';’FOSE / . ; ’/‘ Py, ﬁ\/,, ./.\[\ P qu ‘() ,\ l\né(/ “,] \'/z L’:
EXPENDITURE Ut 4 {) W 't Ne l 9“(/(”1'; NS bt i‘«u v L)) N - iJ

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

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 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

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 ;7ages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

v . Jenpuit o o Nt
4 Date ) 5 Payeename .
0%-25- A\ st Grap nies
I

6 Amount ($) 7 Payee address; City; State Zip Code
Y|l L1ATIC 1990 Lok vrnin Ci- vany; A ~ 1< U
\,; 022715 27[ |  Garvon S C o 1Y [>CTU
18 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P QNI
s HriNtne SGn
EXPENDITURE ]
(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N2 T )| Print Dlasyg
DA-25-"H Frint Placee
Amount ($) Payee address; City; State; Zip Code
Y A0 WO ARvenue ot 4 uhy]f@/\ B 1(001]
Category (See Categories listed at the top of this schedule) Description
PURPOSE T e v = ¢
or Hintino dudh cards
EXPENDITURE - |

[} 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 <7 N - e V) /,A‘ e
05-725- 21\ 1D {}(4) 51D u,,,{,ﬁ
Amount ($) Payee address; City; State; Zip Code
[l
X\ [ /1 g (\; ) \ H) \ \\NA \r (({‘J L«L/l ,//)i/ r,Z)!\ /lt) l 'O F (1(/ &.\‘, /( ]u( ou ]/ 1 | %\ /\\)z,/ /,),,),.,
T | -
Category (See Categories listed at the top of this schedule) Description Q
PURPOSE : | | a \‘/""' S (l“\ ¢
\ PRIT. > - ~ A 140 N 7 | C
OF Adverhs 4 videos /| Nou Tube ads
EXPENDITURE -

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL 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

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

Travel In District
Travel Out Of District

Transportation Equipment & Related Expense

Other (enter a category not listed above)

Credit Card Payment i ., . .
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pzées Schedule F1:
/
[

De Venner [Uhit
[
gl’\i//y{ ur‘

5 Payee name

gl (] 21

6 Amoun\ ($$ 7 Payee address; City; State; Zip Code
C i N\ ' :'s | |
\ C rd N[ & A /
- l\ V) { | LU 1 i\m’v"&! N\ \ 2 ; /S;)b/
8 (@) Category (See Categories listed at the to‘p of this schedule) (b) Description
PURPOSE , [ ( ( [+
OF L7 | [ v 7\ AL ] N <4 A TN
EXPENDITURE f % ) { ,'Lm/ N (1 \} %U N (AU th?]

(c) |:| 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
=1 i
Date 7| 7 Payee name
ae"ei;ﬁ;}: A g
‘}';§"\!’ C ,
4| v N h AL
L{ Al ( D Q/MUI*
Amount (é) p Payee address; v City; State; Zip Code
A 7 7 i/ N, / y - -
&;" (//‘ ‘) ('? (/ i i o \ \‘ / / [ '\ f* b / 1 . {
WO\ . b uw<e A\ A0+ H X Fr7nCisc C{ @ 51
Q- :)3 f} kLJlY J | M\ T",v,i{(,( (& | ? U
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1 ) 7 e / /.
OF | I P } i (Ci\n | '« ot [ /NA7 T \“,‘
Y/ Frusthg M T Lonehou
A7
I:l 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



