i
i

3 . . R

. CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT-

: FORM C/OH
COVER SHEET PG 1

' . . ~ 1 Filer ID (Ethics Commission Fil 2 Total pages filed: )’
The C/OH Instruction Guide explains how to complete this form. (Btbics Commission Flers) ) £ Tota pagésf v //
3 .
3 CANDIDATE/ MS /MRS /MR | FIRST MI
OFFICEHOLDER ' N
NAME Y LA SN o\ € C SN
PENEE NICKNAME LAST ‘ SUFFIX
ks . ) R < . )
! - ’ E of Skl (A
4 CANDIDATE/ - ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
-OFFICEHOLDER ' '
MAILING P.o. K"‘l 4167 B :
ADDRESS , ) '
| Bryw TX 301
Change of Address ! i : )
5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION
OFFICEHOLDER A
> " Receipt # Amount § -
6 CAMPAIGN | MS / MRS / MR FIRST ] ' =
TREASURER , 5 .
NAME : /4/)/" ................ \)ol‘nw. .......... Dale Processed :
, : | NickNamE LAST SUFFIX {
' i’ Date imaged
o v C rqa M'F yrd
7 CAMPAIGN ’ STREET ADDRESS (NO PO -BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER o — -
ADDRESS. o ’SZ gl? £0$¢ ///// [-qng, /gt‘y4n / X( (778.03
(Residence or Business) . : - ) '
8 CAMPAIGN AREA’ GODE . PHONE NUMBER EXTENSION . ' '
TREASURER L C . ; .
PHONE | ( 909 ) wnn-0678 ‘ ’
A i - -
9 REPORT TYPE I_'l . January 15 D 30th day before election [—'; Runoff !_‘ 15th day after campaign
: S ~- -t et ! treasurer appointment <
) - ) . h \ _(Officeholder Only)
e : I i July1s V; 8th day before election } Exceeded Modified” Final Report (Attach GIOH - FR)
g . ot Y . . Reporting Limit :
10 PERIOD N Month Day Year Month Day Year
COVERED '
i G /29 /ZorL THROUGH /0 /29 /zolt
11 ELECTION ; _ ELECTION DATE ‘ - ELECTION TYPE
. ) Mon,th» Day Year Prin"xayy Runoff 8&(; pion
{ ) [ // / ? /Z()ZL . “ XGeéeral Special <
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known
Place €. af Larse
14 iz\lOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIDNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITI C AL THE CANDIDATE / OFFICEHOLDER., THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
. CONSENT. CANDIDATES AND OFFICEHOLDBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) — .
. COMMITTEE TYPE | COMMITTEE NAME - : . |-
, ‘GENERAL ~ COMMITTEE ADDRESS y
Additional Pages . '
T ’ SPECGIFIC COMMITTEE CAMPAIGN TREASURER NAME
COI.VIVMlTTEE CAMPAIGN TREASURER ADDRESS

GOTOPAGE2 ' n

Revised 8/17/2020

_www.ethics.state.tx.us

J . V

Forms provided by Texas Ethics Commission



/

CANDIDATE / OFFICEHOLDER , S  FORM C/OH

CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
15 C/OH NAME IA&V‘IK\ C ) E r'. < IL , e L B |46 Filer ID (Ethics Oomfni;sIon Filers)
i \ ‘ ) , . 1 i ) .
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS . 'PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR' $ ’6’
CONTRIBUTIONS MADE ELECTRONICALLY) ‘ -
. ! /I
2.~ TOTAL POLITICAL CONTRIBUTIONS
’ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?) 7 §50.00
EXPENDITURE ' ' L ‘ :
TOTALS. 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 1 ' R
J . . . I
4.  TOTAL POLITICAL EXPENDITURES s 7 $hz. 2o
‘ ' /
............... P )
CONTRIBUTION | . , : ' . ) f
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANCE ° " . OF REPORTING PERIOD ‘ \ $ /, 770. 60
OUTSTANDING 6.  ‘TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) $ 57 ove. 0D
18 SIGNATURE 1 swear, or affirm, -under penalty of perjury, Ihat the accbmpanying repbrt is true and correct and includes all information
required to be reported by me under Title 15, Election Code. ‘ N
\ t
. . Slgnature ‘of Candidate or Ofﬁceholder ’
¢ / . "~ . . N -
[ Please complete either option below:
/ o : : »\ JENNIFER LEA HALFMAN

Notary 1D #133786278

(1) Affidavit - I My Commission Expires
. May 27, 2026 -

!

NOTARY STAMP/SEAL™

-Swom to and subscnbed before me by I<€)\/\V\ Q %YI QK‘}\C/ this the ﬂ 3& . daVOCCrIﬁ! 3 -

to certify/which, wilpess my hand and seal of ofﬁce . .
- - ’
52?7 | #jﬁem, - Nt
Slgnature > Offlcef admlmstenng Prmted name of officer administering oath : o Title of offiér administering oath

(2) Unsworn Declaration

! ¢ : N

Ner . .

My name is ' 3 ' -, and my date of birth is
My address I/s - o . . N L, .
) . (street) | . ' : 7 T (city) ’ B (state) ' (Zipcode) (cc?untr;/)
| Executed in , . County, State of _", l ,onthe day of ‘ : , 20 .
’ S : . . (month) ~ Ayear) i K

Signature of Candidate/Officeholder (Declarant)

" Forms provided by Texas Ethics Commission www.ethics.state.txus - ‘ B Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

. %ev:,\ ‘C.: Bohsu&

| 20

Filer ID (Ethics Commission Filers)

y

21 SCHEDULE SUBTOTALS / " SUBTOTAL
,NAME OF SCHEDULE l AMOUNT
1. SCHEDUFEA.‘I: MONETARY POLITICAL CONTRIBUTIONS ' $ 275" SD. ()i)
2. - SC;-lE:DULEAZ:‘ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l, 0g0 . 0O
J 3. SCHEDULE B: PLEDéED CONTRIBUTIONS | $ -0
4. SCHEDULE E: LOANS | X . _— 5 -6
?- SCHEDl.JLE- F1: POLITICAL EXPéNDITURES MADE FROM POLITICAL CONTRIBL.ITIONS $ LI, 1/39. 76
6. SCHEDL{LE F2: UNPAID INCURRED OBLIGATIONS ( $ 3/ oy, 2Z
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 6
8. SEHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM I;ERSONAL FUNDS s §SH.1Z
10. . SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BuélNEss OFC/OH | - § L~
1. SCHEDULE I: NON-P&)LlTAlCAL EXPENDITURES MADE FROM POLITICAL CQNTRIBU';’IONS $ O
12 SCHEDULé K: -lrl\gE:EEgT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

e

i

Forms provided by Texas Ethics Commission-

www.ethics.state.tx.us

Revised 8/17/2020




L (, . ’ P ' .
MQNEJTARY POLITICAL CONTRIBUTIONS = = . SCHEDULE A1

\

If the request/ed information is not applidable, DO NOT include this page.in the report.

'
\

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

2 FILER NAME i . 3 Filer ID (Ethics Commission Filers)

“Kewa €. &amsl"‘- : s S 5

4 Date B 5 Full name of contributor out-of-state PAC (ID#: ' "y | 7 'Amount of contribution '.(S)
,, Tean Luchene | o , S
Iolslzz_' T RERREREE ey /00_00
6 Contributor address; Clty, State, Zip Code N
| Po-Bov 2482 Sphas  TX 77083
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions) _ T .
Date Fuli name of c‘ontnt:;utor out-of-state PAC (ID#: . ) Amount 6f contribution ($) /
: /ﬂon'/e, + Shelly Beall ,
L ........................................................... apeeeee e K -
[ 0/ l/ Z Contributor address; - Glty State;:  Zip Code / 0 0 U9 .
493 Pack L4,,/0r g"/én ¥ ‘775'”7— 1 . o
Principal occupation / Job title (See Instructions) Employer (See Instruc\tions) (
. N 1 Y R N \
Date Full name of contributor . out-of-state PAC (IDit: . : ) Amount of ‘contribution ($)
. 'Sam Hﬁ“f.u‘Sqn ' ‘ : N
/0/19/27— ........................................................................... I & /1000? vo
' ' ' Contributor address City; State Zip Code
1‘
Lo E. Z4° S"’ “+ £o vin TX '7‘7?0] e
Principat occupation / Job title (See Instructions) Employer (See Instructlons)
. , \ - /’
Date Full name of contributor ou[.of.;lagq PAC (ID#: ) ' A;nount of contribution ($)
- 1 , .
' ;Zon + ﬂu'Hv, glq’/gﬁ/cy A P
/ p / I 7/Z 1/ Contributor address; . State; Zip Code ™~ Z ‘70
| L0z Fairfielt Ct- Kfym TX 1802 ,
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
., / i .
/ L ] )
ol \ \ ‘
L e

_ ATTACH ADDITIONAL COPIES OF THIS-SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gmde for additional reporting requlrements

' . ‘ -

Forms provided by Texas Ethics Commission www.ethics.state.ix.us \ ‘ ) Revnsed 8/17/2020




'MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

A\

\\

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

-1 -Total pages Schedule A1:Z

The Instruction Guide explains how to complete this form.
2 FILER NAME

é{nn C gaﬁSlé'e;

3 Filer ID (Ethics Commission :F‘ilers).

1

4 Dé'te

5 Full name of contributor out—of—stale PAC (ID#: . )

Willicay S. T}lofn‘/m Jr.

6 Contributor address; Crty, . State; le Code

/o-_la-zi

7 Amount of contributiont ($)

& 20000 |

8 Principal occupation 7 Job title (See Instructions)

9 Employer'J(See lnstructiohs) ‘

Date Full name of cdntributor

out-of-state PAC (ID#: )

i R P L et a i aaeaan
/0/ Z?/ Zi Contnbutor address. C;ty State. le Code ’

3212 Casiti CA.422 ﬁrym TX 77807

Amount of contribution ($).

A Yoowo

!

Principal occupatlon / Job title (See lnstructlons)

Employer (See Instructions) N

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

Par"toef_( Fr 4 geﬁlfr lgry;n

Date

Amount of contribution ($)

Io]23[2%

Contributor.address;

City;

State;

Zip Code

K‘?’(DU.UD ‘

J4ol S, Tcy;}"}‘}t'eginc Bryen, TX 17‘7?02,.

i

I?i'incipal occupation / Job titte {See Instructions) .

; Employer (See Instructions)

Date Full name of contributor out-of-state, PAC (IDit: ‘ )

Contributor address; State; - Zip Code

'v
]

Amount of contribution ($)

Prin/cipal occupation / Job title (See Instructions)

Employer (See Instructions)

e : 1

V) .

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

N

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

Revised 8/17/2020

e



NON MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS ‘ )

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

SCHEDULE A2

l T :
The Instruction GUIde explalns ‘how to complete this form. 1 Total Rages Schedule A2 1

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

KZVIA C. &ar.sILue, (.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ /Iooa .00

5 Date 6 Full name of contributor - [] out-of-state PAC (iD#; )18 Amount of 19 Inkind contribution
£ g I k ~ Contribution $ |  description
‘PP / Ima , _ | _p
o242 | T e e, "/,000--’9 | Lood
7 Contnbutor address; City; State; - Zip Code
/ y S ' : : un»( ] IS el
566 Sus Iplh-f /)fm{ s gl‘ Yan ] X ‘7‘75’ of Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's'employerllaw firm (FOR JUDICIAL) 15 Law firm of contributor's spoﬁsé (if any) (FOR JUDICIAL)

/

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

Date Full name of contributor l:] out-of-state PAC (ID#: . ) ~ Amount of : Ir}-kih d contribution
Contribution $ . description
) l :
. T R R LR TR LR I
Contributor address; City; ] State; Zip Code |
. - - . I
) . ) ) Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instrictions) 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) ’ -0 o )
) .o

\

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

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



POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS

If the requested mformatlon is not appllcable DO NOT mclude this page in the report.

P -

/

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By
Credit Card Paymert

: Candidate/Officeholder/Political Committee

- EXPENDITURE CATEGORIES FOR BOX &(a)

EventExpense '

Fees

Food/Beverage Expense
Gifl/Awards/Memorials Expense

Legal Services B

Loan RepaymentReimbursement ’

/ Office Overhead/Rental Expense
Palling 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 calegory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

vin O g_a reclie

3 Filer ID (Ethics Commission Filers)

o

4 Date

/30/21

5 Payeename

C’l"l S‘I’dp

6 Amount (8)

Ty20.69

7 Payee address;

2290 ~£0¢nvIIIe L, HeHgvo

City;
g l'\/ arn -

State; Zip Code

TX ,'vaaX’ y

859538

/810 Welsh Ave.

a”l/,, ¢ S’#A%/Ia‘\

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
) {
- PURPOSE A e “45;/15., an‘
| OF Other N h |
EXPENDITURE Ie A
{c) Check iftravel outsidedITexas. Complete Schedule T. Check if Austin, TX, offjceholder living expense
9 Complete ONLY if direct . Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ' \ ' J
- Date ) Payee name "
/6-17-22 M+t Appacel f
( " . . N .
Amount ($) Payee address; City; State; Zip Code

TY R7¢90 -

' PURPOSE
‘OF
EXPENDITURE

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

044 e~

Description

/147% 3 emh,}i-q £ ,/ldlj

e Check if travel outside oI Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF ~
EXPENDITURE

H‘aﬁ’!r?l/:f"’u

 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - - ' - '
Date Payee name
lofi3)20e | .2, Credtions
Amount (3$) Payee address; ' . City; State; Zip Code
4 | 111 ﬁ\fe , R ’ v
qg; XL/ /?00 S I ) l/'\/cﬂ TX ' 7803
Category (See Calegories fisted at the top of this schedule) ‘Description

vy eyyy 0m[/n/' (Un.f

Check if travel outside of Texaé. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehiolder name

"Office sought

‘Office held

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provnded by Texas Ethics Commlssxon

www.ethncs.state.tx.t;s

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
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Other (enter a category not listed above)

. Salaries\Wages/ContractLabor ~

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME Mév‘ln Cf glﬁsl"‘ e

3 Filer ID (Ethics Commission Filers)

4 Date

Jofis/zo2T

5 Payee name

/lﬁt/ flfh,( ‘

6 Amount (S)

1 §298°°1C

7 Payee address;

6?101 //éfw'n. POr.

Zip Code

D734

City; R State;

f/{)ud'/'r" T)(

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [N Nar s
OF Ay/fel+l..(lf_)j /a d UnS
EXPENDITURE
(c) Check iftravel outside of Texas. Complete Schedule T. Check if. Austin, TX, officeholder living expense
9 Complete ONLY if direct Can‘didate/ Officeholder name Office sought , + Office held
expenditure to benefit C/OH : . i
Date l Payee name
: j ré
/o/ZJ’/Zvll REA 360 VA”L St iWﬁ'
Amount ($) Payee address; 1 City; State; Zip Code
§60.00. ‘
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE 0_7[/‘ o da 4 Sa—H'wv( Iﬂraj rem
OF - ) : [
EXPENDITURE ' ‘ —A,, a//r/‘gcs /6 Je wa | l/— ng

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name ,
lofLélzore Menograms + plere
Amount _($) Payee address; ' State; Zip Code

S22

/&0 WéL"? Ave.

a;/jc Sk TX T840

\

PURPOSE
OF
EXPENDITURE

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

O'H(/

’ Descﬁption

<l ts fembooidery i shicts

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

i

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 E

XPENDITURES MADE

F ROM POLITICAL CONTRIBUTIONS
If the requested mformatlon is not apphcable DO NOT include this page in the report.

scHeDULE F1

Contributions/Donations Made By

Credit Card Payment
)

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Feas
. Consulting Expense .Food/Beverage Expense

GiftyAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense *
Salaneleages/Comract Labor

The Instruction Guide explains how to complete this form.

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

Travel OQut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME K&V,‘:f\ c gaI‘;SIL;e

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
/-3 ~ZaLZ pay pq/ :
|6 Amount ($) 7 Payee address; ' City; ) State; . Zin Code
’gLIJ' ZZI/ /V F,‘};;‘/‘ S?‘/‘ccff 'S4h Jose CF) (/"S_/f/

(b) Description

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE ’ p ,_ c !“( 7[; J
OF F e /74- G / ﬂ OCrSSi11 .3

_EXPENDITURE e ’( / "S‘

. (c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
‘expenditure to benefit C/OH
Date Payee name
’ o
Amount ($) Payee address; City; State; Zip Code
Catego}y (See Categories listed atthe top of this schedule) Description
. PURPOSE
OF
EXPENDITURE
) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘ -
Date Payee name
Amount ($) Payee. address; City; ' State; Zip Code
N Category (See Categories listed at the top of this schedule) Description
PURPOSE o
- OF
EXPENDITURE ‘
' Checkiftravel 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 ADDITIONA!.' COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees .

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expens
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 pages Schedule F2:

2'FIILERNAME K&V‘V‘\ c Kor;.(lé;e.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 3,0018.3Z

5 Date

Jo-26-Zo21

6 Payee name

{ /

7 Amount (S)

”3,0'7?.32,

8 Payee address;

$0§ Sulpher Spriags

gq,/\llj C47l!fl'lly+ gdf?‘(noll.llj

City; State;

TX. U980

Zip Code

9

Kf\/:f\

TYPE OF . 7 . .
EXPENDITURE I g i Political D Non-Politicat
10 (a) Category (See Categories listed at the top of this schedule) (b) Description ’ N
PURPOSE + : [ ’ : ‘Meetv é,rec?l Even‘OL
OF E\/ én "‘}(F ens e +
EXPENDITURE . ‘
\ -
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . : .
Date Payee name
Amount (S) Payee ad:dress; City; State; Zip Code
TYPE OF , : o
EXPENDITURE 1 Ppoiitical N [ 1 Non-Political
- Category (See Categories listed at the top of this schédule) Description
"PURPOSE - '
OF
EXPENDITURE
Check if travel outside of Texas. C&mpleteSchedee'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 o .

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

. Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS : - SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense B
Accounting/Banking - ! Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services - Salaries/Wages/Contract Labor Other (enter a category not listed above)
- Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . K . L ' ) 3 Filer ID (Ethics Commission Filers) -
vi Mév;n C o 1SKIC .
M 7

14 pate - . | 5 Payeename .

Jo-25-22 Allied Sicns

6 }\mogrnz’ ($)’ z 7 Payee address; ‘ i City; State: Zip Code
Reirnbursemenifmm . 62;0 #ﬂf’u/,‘n. pr". ‘« H)u‘sﬁn Ty ?703{ .

political contributions

intended
8 . (a) Category (See Categories listed at the top of this schedute) (b) Description )

PURPOSE : : N h[ _ -A, /45
or Other . | yard sign H-ST3<ES
EXPENDITURE .
{c) Check if travel outside of Texas. Complete Schedule T. ) Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name : Office sought ) Office held

Complete ONLY if direct
expenditure to benefit C/OH . ‘

Date Payee name
"Amount ($) Payee address; ’ City; . State; Zip Code
Reimbursement from . '
political contributions '
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE:
.. OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name : Office sought Office held

Complete ONLY if \direct
+ expenditure to benefit C/OH ' ; '

Date ‘ Payee name
Amount ($), . . Payee address; . ’ City; State; Zip Code
Reimbursementfrom
political contributions Y
infended
Category (See Categories listed at the.top of this schedule) Description
PURPOSE . B
OF
EXPENDITURE
'Checkﬂtravel outside of Texas. Complete SgheduleT. ' Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought ' Office held

Complete ONLY if direct
expenditure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





