CANDIDATE / OFFICEHOLDER FoEMIcon
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 7//’

3 CANDIDATE/
OFFICEHOLDER
NAME

Mﬁ%ﬁ / MR jl;i]si)i’)[ F/f f/ M OFFICE USE ONLY

........................................................ Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I___—] Change of Address

NICKNAME \A/H /LAS_T SUFFIX
alfe= ‘. RECEIVED

ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

ﬂZl’gﬁéD ()( ‘//'§0% 1L PN A

CITY SECRETARY'S OFFICF

5 CANDIDATE/ AREA CC?’E PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - )
PHONE (47 ) Zﬂ% ) — [ﬂ’? [_g
. Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
rensurer |\ (7). D s
NICKNAME LAST, SUFFIX
W‘_zg Date Imaged
7 CAMPAIGN STR;E%DDRESS (NO PO BOX PLEASE); APT / SUITE #; ) CITY; , STATE; Z|P CODE
TREASURER @ A PRAQ ‘i 7 [6 ¥ / o
TREASUR 1052 TASHILEMD VL. (10D Y 7(/)}4/)

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER NN/
R |\t 477-9342.
4 - A
9 REPORT TYPE ; .
J 15 30th day before election Runoff 15th day after campaign
I:I anan I:] oy belore ecto |__—] e D treasurer appointment

Officeholder Only)
I:l July 15 [:' 8th day before election l:l Exceeded Modified Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day vear Month oo “onr
COVERED j /)
SO WY e 1) /|6 7D

11 ELECTION ELECTION DATE |Z[/ ELECTION TYPE

Month Day Yea,’ I:' Primary Runoff D gtahsecrription ) MLWA\(/

w / g /ZQZI D General I:l Special ]‘ ) ]
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

itn L] Lounell T3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| 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

DGENERAL COMMITTEE ADDRESS

[ JsreciFic 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ = 17
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f /) -
................... i -
EXPENDITURE
TOTALS 30 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ ,Z/, /) 6? 1 l
{ 2l

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 $ '70w
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.

A/ Ly D\fm

|gnature of Candidate or Oﬂ’ceholder

Please complete either option below:

FFREY EGLEN
GEOFFREY G

STATE
NGTARY!DI13070242-6 \
(1) Affidavit Loz 3 My Comm, Exp  June 20, 2024 |

NOTARY STAMP/SEAL

« .
Swom to and subscribed before me by —‘SCV\ nber White fie the,_ 12 day of j\)\j
20_"L ¢ , to certify which, witness my hand and seal of office.
yay 44/5( Grgolbbran, ol Mokura M)m
Signature of officér administering oath Printed nar;lle of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s ) , )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

or. Jennicer. WHITE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

19 A0 o

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ q 4 fq Dj
| -

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. SCHEDULE E: LOANS $/z/m oo

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$ﬂ.76(g“1 I

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

00 000ooOo. |

TOFILER




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.

- Jevn 0 WQHUTE

4 Date 5 Full name of contrlb tor D out-of-state PAC (ID#: y | 7 Amount of contribution ($)

mMEL)
" }1 /Z/ 'g'g;;n';;.;;u;;;;;;(;;;;;f"""“""'e,‘;y """"""" sga';e‘:“z';,;e;i; """" V/ @0“_0‘9
L Qe TP, % T 190

1 Total QQes Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
4 U
¢ Z7/Q ....... HEGH N%LLS ............................................... 7 0°
Contributor address; City; State; Zip Code O ‘
30Y Aot Gt ekinmel B RO
30 From ] BppLe. TeYinney W ROT0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Ful narmpe of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
, PHE Pliney
'y o T B O S P PP
$ 07 L‘ Contributor address; City; State;  Zip Co @ l ZQ/ }[(/
1954 NHugeL BRIpbe. feisto 194, ’

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date /l}nll name of contrlbutor ] out-of- -state PAC (ID#: ) Amount of contribution ($)

@[‘ / U T sosime ;d';,;;;; """""""" o 7 Sits; ZipCoda Ui 0
4253 MS(P@N{ Fzzg'aoﬁ KA (.

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 Tmaqages Sefiduls: A1:

2 FILER NAM§ 3 Filer ID (Ethics Commission Filers)

DP. (JEHAIFEL M/ﬂﬁi

4 Date 5 Full name ofﬁtnbutor out of-state PAC (ID#: 7 Amount of contribution ($)

70150
o)t ';;e;;n';;.g,;;;;;;;;,;;;;'““"'"“"';;.';y """"""" e | o %
G SRT tepkr iy P o A0

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

Date ,%9‘3"‘9 of Contributz:)ﬁr [ out-of-state PAC (ID#: ) Amount of contribution ($)
- WESoel it
R o Lo @
' 7,
1190 SHPDY CH LA LE FtAE TPl

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

[1]2] | conmpuor s o e A /(@9,0()
v ) AOS EHLESTORE T e ianpel A+ IS0

N

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ;/Jll name of contri ujzrjfzf, [ out-of-state PAC (ID#: ) Amount of contribution ($)

§/ Z?/ /) B ;f;;,;;'s';y """"""" G e i 0 ° 0
4015 AR L S (3

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 Tatal pﬁes Schedula. 413
2 FILER NAME- V\/hl Z/ 3 Filer ID (Ethics Commission Filers)
4 Date Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

| TERH VEINERD o
@/: 2 et A sl I 27,05 p R

|5 BlEldilE. pf-ARp Fetoly 19

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

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

Amount of contribution ($)

G320 | s o w4 Jpp ©©
Lol Mowearieip LU S A4 7504

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

(el LEoTiHD o
(/27 / U convivutor agaress; c: State;  ZpCode a Zg “00
| By SIE usio 47 10K

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

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

|dRR B
o | B I ¢ .

" ML BE il e ésen AF 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

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 Totql pages Schedule A1:

2 FILER NA

8 Yemeer. WHTE

v
3 Filer ID (Ethics Commission Filers)

4 Date

/8

5 Full name of contributor [J out-of-state PAC (ID#: )
7 _
...... %Jb/dﬁb?ﬁﬂfl}‘l
6 Contributor address; City; State; Zip Code

Ko VEeeuon LN gt 0%

7 Amount of contribution ($)

Yipp

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

515U

Full name of contributor [J out-of-state PAC (ID#: )
— 00 ab ~
DVELISSE Y

Contributor address; City; State;  Zip Code

(G Pt W o W I

Amount of contribution ($)

it p( 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2y,

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

980 L g (e T 70

Amount of contribution ($)

1 ©

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

)1

Full name of contributor [J out-of-state PAC (ID#: )
el A RncEn)|
Contributor address; City; State; Zip Code

S0 pELRESCTe, 200 T 0%

Amount of contribution ($)

T %) ,DD

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. L Toq pages Schedule AT:
2 FILER N 3 Filer ID (Ethics Commission Filers)
T S W E
4 Date 5 FAll name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
< 715 o
J40)1) MINE. thAZ LULESE. #oo O
- = 6 Contributor address; City; State;  Zip Code / ,@ .
' /)
W Bet Teee.  prisody K%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Oyley | WEE . Colra L o
4 @, .................................................................................. # g
A Contributor address; City; State;  Zip Code 0
Q @ /
Clol ViESiniAon o Bl T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
p Lanle. SHoeT
(ﬂ l [// T T AT T B IR [T 7// 00
Contributor address; City; State; Zip Code vﬁ ,
pl0 LFY 2 1 A
40l0 EUBLING Lt E2D T4 KD

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

Date /{/ﬁll name of contrlbutor oul of-state PAC (ID#: )

@/ (»/ Z’ Contributor address; City; State; Zip Code

SLOY SEFMINE N TN AL 5013

Amount of contribution ($)

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 Toql pagas Sehedule Al:

3 Filer ID (Ethics Commission Filers)

o Menifer WHIE

4 Date 5 Full name of contriutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
e T A e
_/ / / ' 6 Contributor a‘ddress; ) City; State;  Zip Code U

Bit Perplzion L G Yo O~ KA

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

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

(p/l 4 I RS o Suei Zncode d 749 QD
/ 1514 Lutlund HORETE. Eastn TF 100

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

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

ol ERELY L e |
ol ) U | o s e B
o Gy FEBEY (st AN T0%

'

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

Date Full name of contribut.or [] out-of-state PAC (ID#: ) Amount of contribution ($)
@/ ///1 (/P@(/ ....................................................... #/(M ﬂ)
lp/l / _ Contributor address; City; . State; Zip Code ‘ .

| LHer LN 7S b T RLE

=

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.

S e WHOTE.

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

g/ 27 U 6 Contributor address; - | City; State;  Zip Code Z‘- . 00
/ (A Zueed LH Fpisto 43 10% i9

1 Totaqages Schedule A1:

3 Filer ID (Ethics Commission Filers)

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

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

BB TR
()21 /ﬂ_ """ ot s e | By o

124 st Hplert it T KAk

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
s Eplprps
f/’L? / PR o e 4 7o

| A3 veovern LH - F1¢lo T 10%

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

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

B iR 8l lla
94 / T | o s w0 P
2550 Fhbon Tomr 1. Feken T 79055

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. e pﬁes el gt

2 FILER E - 3 Filer ID (Ethics Commission Filers)
e e WA

Y. JERIH] FEL (L

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

o] /Q@ """"""" : ;;;.;";.;;;;;; """" i 7p 00
o /lé)ﬁ P/mﬂ’um #fow ;3

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

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

| St LYoy ‘, |
l///{’Z( """ i e e 100 P
KL A #sen & K04

Amount of contribution ($)

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

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

l@/ﬂ 'U """ é;;gér;s'u;;,};ac;;e‘;s',” """"""" 'c'.}'yf”""""é{;t;,""g.'g —h Eff' /a) ‘OD
4 FO G Purl Ep18D @ T0%4 |

~

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

Date /ull name of contrlbutor 9 out-of-state PAC (ID#: ) Amount of contribution ($)
, 6/ Contributor address; City; State; Zip Code # /m z
[ £ .

10| %NEMME IN Pl 4% FOf

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 qus Schedule A1:

2 FILER NAM

D JENHIEE W%(Tzi

A}
3 Filer ID (Ethics Commission Filers)

4 Date

bl

5 Full name of contributor

KR I

6 Contributor address; City; State; Zip Code

out-of-state PAC (ID#:

7 Amount of contribution ($)

tp®

\

P00 SELLAZONDR W et T 704

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instruc

tions)

Date

bt

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

Contributor address; City; State; Zip Code

IS W L. FeiSto I,

Amount of contribution ($)

2]

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

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.

2 FILER NAMEW . ﬂ”&l}/[j@ Vﬁ:l Lfg

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $/@/

1 Total pages Schedule A2: z

3 Filer ID (Ethics Commission Filers)

5 Date 6 Ful name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
[? U}) Contribution $ |  description
o |
|
|

) | e GO
g/ W / Z[ 7002{)’;0”“'“5 ............ mty ............ S,atez,pCOde g DO@ ij// Pﬂg
%LQ@Q:? (3 %40@ F ﬂﬂ m’l pPlI* , 7 Q)Zé_l:lcneck if travel outsu!e of Texas. Complete Schedule T.

10 Principal occupatjon / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 415 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#: ) AT | P e o

3 2} ! ) N Contribution $ I description
\R b GLDUQ ______ - |
Q%/ 7/( Contributor address; State; le Code [ Za) m%

l ngi@ ﬁ‘m muip L}( 7(0&2 Check if travel oulslde of Texas. Complete Schedule T.

Date

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.




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

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

1 Total pages Schedule A2: Q
v

The Instruction Guide explains how to complete this form.

2 FILER NAM

P Teer wWih1E e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ /b/

5 Date 6 Full name of contributor E] out-of-state PAC (ID#: 8 Amount of | 9 In-kind contribution

L L 07 oA 5B 1
(p ' Z[ 7 éontr|butor address; City; State; Zip Code @47 -*X l ML& 7
. [DL,\ m (J\ #&D ﬁm Wpﬁmtl Check if travel out3|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) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#: ) Amont of Inkind contribution
l

1g %{p [77}7 _/DU? | Contribut.i‘on $ description
UJ9]2) |~ oo s s 7419 rfymzw‘
l W’Eﬂ ’/H C#ZDD F MW ﬁ?@ |:|Check if travel outsnde 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



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: ?‘
4

2 FILER NAME F)‘Z, (fdﬁﬂ’l } l%,z \'\f L,H/]E

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S &

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

L% (G20 0

q S ot e oo
/7/7/2[ i1 Coerey 111 #u T ooty O

8 Amount of I 9 In-kind contribution
Contribution $ description

i wﬁgmg

DCheck if travel oulmde of Texas. Complete Schedule T.

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

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date

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

Contributor address; City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

I
I__—I Check 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.




LOANS

scHEDULE E

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 E: \

2 FILER NAME

Y. dErm

\;\/H/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 7(050 0D

5 Date of loan

)

ls Ie%der
a financial
Institution?

&

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

u,zmhﬁ 141 TE

7 Nameofle

.

State;

01 (4K,

8 Lender address; Zip Code

S weep e

9 LoanAmount ($) @D

7,000

10 Interest@(e

11 Maturity date

1Vrmclpal occupation / Job title (See Instructions)

1EV ) Hip2 L

13 Employer (See Instructlons)
=5 7
PEORE VED Vs

14 Description of Collateral

[] none

] Check |f personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions).

Date of loan

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

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
2 D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION '
Guarantor address City; State;  Zip Code

[] 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

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 explams how to complete this form.

1 Total pazss Schedule F1: WZQ NAV\}T Zfl,‘/_g W/Hi/l‘gz 3 Filer ID (Ethics Commission Filers)
C?é 5 Payee name PZ\ZE ; C

6" Amount %) " 7 Payee address; City; State; Zip Code
") }00 1920 Mkenndl e THLES K|
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PUR;I)"?SE F EE,B DQI‘Z b@@] FZ/:C/S/

EXPENDITURE

(c) D 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
expenditure to benefit C/OH

Date Payee name

cltr -t s Horer

Amount ($}, Payee address; City; State; Zip Code
3,7 500 Qe o By A 07210
Category (See Categories listed at the top of this schedule) Description

e | PEES PHone. tumpel-

EXPENDITURE

I:I 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
T
Date'g /2 Payee name
Amou"nt ($é Payee address; City; State; Zip Code
H - g =l .
I260.%° gy o \JHUE  Fello (T4 1P
) Pl [ ) - i —lv. 2
Category (See Categories listed at the top of this schedule) Description :
PO (DR e/ EHoHE R
o %PLP&E; WHES | RO LI O b
EXPENDITURE
‘:’ Check |ftrave|out5|de ofTexa{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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Travel In District

The Instruction Guide explains how to complete this form.
£

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEPp‘ C//a\”? LFEK YJH L(Ui

“Ipa —f A 5 Paesiar ) A T
oS [CTTUl By H Bt

City; State;

6 Amount ($)

14

7 Payee address;

&5 lopp pide G ste vl K

Zip Code

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

PURPOSE

e |SPLPVIET L LS / =704

RO a)pmm?/ PHOHE B Y

(c) I:I Check if travel outside of Te(as. 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 {()//Lj - Payee name
H Al
vl o1 | PEESE
Amou % City; State; Zip Code

Payee address;

Wb BibTeee LN

TN\ 077,

Description

Category (See Categorles ligted at the top of this schedule)
PURPOSE
o SHML@ HAES/ [ DI
EXPENDITURE

9O (s [PHOHE. BenLiny

D Check |ftrave| outside ofTexJ, 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 (bz Payee name
/'z LEDN MRRCHOFF
Payee address; City; State; Zip Code

Amount ($é
A7 SEHESIDNE. TP,

frito . A

Description

1, O w (2
Category (See Categories listed at the top of this schedule)

SE. (i ILrmpe

B WL/ PHYE Beping.

l:] Check ift avel outside ofTex S, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to %omplete this form.

1 Totalléages Schedule F1:

2 FILER NAMEEE’ (J/”EI\“HE’ZZ \j\/H )E

3 Filer ID (Ethics Commission Filers)

211y g/u

ee name

TR Qe

7 Payee address;

City; State; Zip Code

M PGS s T,

6 Amount ($)
PURPOSE

g oo

EXPENDITURE

rneshes e

(b) Description

B0l WA [DRE Bnlsv

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

(c) ‘:I Ch{ck if travel outside oféxas Complete Schedule T. D Check if Austin, TX, oéiceholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
’ﬁ/f/’/l[ &/ Ay LLPELL
Amount ($) Payee address; City; State; Zip Code
0. w - #
750 o1 Mleery arentS M mue T K
Category (See Categories listed at the top of this schedule) Description
i )»me/u)pég 10 (PO URL TibnE Bl

I:’ Check if travel outside cf 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

ate Payee name

. - .
427 /lng/u TeppNE  BUEpINE
Amount ($) - Payee address.; City; State; Zip Code
o N 4% WL S g S
Ol P[00 BN 1% T IS Fpg 104,
Category (See Categories listed at the top of this schedule) Description
PURPOSE M r}/) FH
e (OPLBAE /ubéé Jippr  [FIOY ORIl Pibne Bepying

U

I:l Check if travel outmde!fTexas 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment ) . . .
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"PK' iﬁ%’i”’/g% V\{"H/I/E

3 Filer ID (Ethics Commission Filers)

ZTa bk

FIREPY [rpoon

7 Payee address;

SHRDHE 2. Feasto i

6 (Amount %) 1// City;

[ogp * (70

State; Zip Code

“150%

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

S PO s L

PLLLY WAL | PLOHE Brapling

=

N

(c) l:l CheckA‘ travel outside of‘éxas. 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
Payee name
Cfa- b0 e Rupses
Amount ($) Payee address; City; State; Zip Code
av 0o ' ' — e . 4 2l
40" 1457 TPrioNeepE LN Frto 4 KAy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
= SHPEIE [ | [FRY. Wmﬂuﬁ/ PHovE. pny
EXPENDITURE g B’L /{ HE d

|:| Chec/lftravel outside ofTexas Complete Schedule T.

D Check if Austin, TX, offlceholder living -expense

OF
EXPENDITURE

Category (See :75 listed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(o1 oo vaey o
Amount ($) L= Payee address; City; State; Zip Code
any 0] | < '
LW 4 10l Ao WeedS v FrSio T Kl
Description
PURPOSE

ALY WHLLH] Do Bl

l:] Check iftravel outside Texas Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to compl?e this form.

1 Total plabes Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME’P,‘Z » G’EL\!M){EZ \I\/H),/E‘/'/

1177 - @{/A

A

G/Amount (%)

71D .

7 Payee address; City; State; Zip Code

Chrpest BLurE  faisto . 497,

PURPOSE
OF
EXPENDITURE

RIS/

(b) Description

RO whitird) THORE Bpn it

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

L)/ LERPY.

[A
I::l Checklflraveloutsxde f 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
" Amount %) ¢ Payee address; City; State; Zip Code
e i

(OO ‘ ] /

MO RS LMY . Fulo 4y Kp
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

s o Irepe. B DL PR Brtids

CheA( if travel outside of((exas Complete Schedule T. I:] Check if Austin, TX, oéceholder living expense

EXPENDITURE

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

expenditure to benefit C/OH
:ﬂee name ’ .

Q[U o) /a A0H el e NEY
Amount ($) ’ Payee address; City; ) State; Zip Code
1%0.% |inp Ve Lhve Tr. %o T K4,
Category (See Categgries listed at the top of this schedule) Description
o SbLDIZLEé/ a%/mw PIOL W )pikind | PHONE- T il

Ci ecklftravel out5|de£Texas Complete Schedule T. I___I Check if Austin, TX, oigiceholder 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

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
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 Tota)lgges Schedule Fi:|2 F'W E‘[’/ll k/ﬁ \Nll'“/[g

3 Filer ID (Ethics Commission Filers)

Thlu ERERY’s Prunetl HokE

6 Ar(munt‘($) 7 Payee address; City; State; Zip Code
110.%0 9D At 423 #up Teito W 1%
8 @ Catego!'y (See Categories listed at the top of this schedule) (b) Description

PURPOSE

e (TELD/REELHY E. YR

ChneRibH HEEr el

{
() I___—l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
b/ f WHt's PIZZP-
Payee address; City; State; Zip Code

Afount (¢
LE

. OISt ST Kb

%o 1 109

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

PURPOSE

expemmTURE i@pb/ BARE SPEnlE

THomE Pervin 70D

b 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
b / 5117 M et du&
Amount (%) Payee address; City; State; Zip Code

1. M |6 LEBaon B

P oy

e

Description

Theelink

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

PURPOSE

oS (ODb[PEEREE TAATAE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




If the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District
Other (enter a category notlisted above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/\Wages/Contract Labor

ide explains how to lete this form.

The Instruction G

1 Total ]pages Schedule F1:

S rEDp. GennitEe \;\/ AUTE

3 Filer ID (Ethics Commission Filers)

/2

THOE CoE

Amount %) v

a0 . 1

6 Amour({ ($) 7 Pay‘e address; City; State; Zip Code
W) M0 DS PowM (iS00 Ty I3
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : — L .
x EY EAEN EELY)
EXPENDITURE - O / [
(c) t_l: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
Nate Payee name
b|7)7| [BreutiVeE el
State; Zip Code

Payee address;

0D PreslpEnTib. TEWE ‘% Vit erfoH Ty Jef|

PURPOSE
OF
EXPENDITURE

Description

A s

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

MNEZL) HE

D 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 X Payee name
Amount [($) Payee address; City State; Zip Code
7. o toplE. &L QA HE %197
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 ) - )
oF EES pont F
EXPENDITURE <

|:| 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




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 Commitiee Legal Services Salaries/Mages/Coniract Labor Other (enter a category notlisted above)

Credit Card Payment R B} R -
The Instruction Guide explains how to complete this form.
ps

3 Filer ID (Ethics Commission Filers)

1 Totzf éages Schedule F1:|2 FlLEme/JE,un ) % \d HL ([ E

=T/ PPTES SEmlice

6 Amoufit %) { 7 Payee address; City; State; Zip Code

000 .Y 200 € Town @ miss o Creedasg T 0k

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

o TupE-

PURPOSE

e PD‘\IEKU%,(L CIPSE

(c) I:l 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
o)1/ U | FRST LeppH s
State; Zip Code

Payee address;

W |02 Bhebn O e B Kol

Amount ($)

1002
Category (See Categories listed at the top of this schedule)
PURPOSE [ , ’)
or PN L
EXPENDITURE - A=V

Description

Q)R

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; State; Zip Code

Description

FLUJE@

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

PURPOSE

e : ? fZ,l i'm i) [’j, Expﬁ?g{:/

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

i 2 Event Expense Loan imbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Credit Card Payment

Candidate/Officeholder/Political Committee

Travel Out Of District

Legal Services Other (enter a category notlisted above)

Salaries/Wages/Contract Labor

The Instruction Guide explains how/to complete this form.

1 Total, péges Schedule F1:

3 Filer ID (Ethics Commission Filers)

S el I

°ﬁ/zx

TR Mple

6 Ar!;ounus) 7 Payee address; ty; State; Zip Code
@% 1A Pledue f a9 Muw%ﬂ/ﬁ~ 70U
o FpVEpT/Peuril | FunperREr. LYES

(c) D Check if travel oulsmeLfTexas 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
pls]2l  |[PeiHl WHE
Amount (%) Payee address; City; State; Zip Code
W15 \90 plEwE | 68T pnbien Tl
Category (See Categories listed at the top of this schedule) Description
e | POHTHY BERGE. [ HUSH Lpppf

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b)S, Yonl UHE
G : 4%
Amount %) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
: e { ) Q
o ; £
exvemmne | VLA (HE TREQE. HAEE,

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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/Wages/Coniract Labor

The Instruction Guid how to lete this form.

Travel Out Of District
Other (enter a category notlisted above)

1 Totaiﬁges Schedule F1:
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EXPENDITURE

(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
plt]2] | Vet arE
Amount ($) Payee address; ’ City; State; Zip Code
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PURPOSE
OF
EXPENDITURE

Viantind SPesE

Description

FYER

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

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

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

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

OF
EXPENDITURE

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type" on page 1 is marked "Final Report™ -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

ov. Jeumirer. NIRUTE.

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

d; &M)hﬁ&?) P\[Ff)

( Sigrzétu)e of Candidate / Officeholder
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4 FILERWHO IS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. e

A. CAMPAIGN FUNDS

Check only one:

lj\ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

:E\ | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. zj)w ) r

Signature of Candidate

5 OFFICEHOLDER

=« Complete this section only if you are an officeholder e

[] Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



