CANDIDATE / OFFICEHOLDER

: FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

The CIOH Instruction Guide explains‘how to complete this form.

-1 "Filer ID (Ethics Commission Filers)

-2 Total pages filed:

FIRST

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR , v M
OFFICEHOLDER ’;
NAME ... .M e “‘D”*TC- ...... lovertar. .
NICKNAME LAST : SUFFIX
(Bront) _ Hend |
rent T sl
4 CANDIDATE / . ADDRESS /PO BOX;. - APT / SUITE #, . CITY; STATE; ZIP CODE
OFFICEHOLDER |
MAILING
ADDRESS

Change. of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

e

AREA CODE PHONE NUMBER EXTENSION

ot 0 e
%Qate Hand=de veredior; Date P, arked
) A
N N
(

P 1",3
R \&EQ?QZ@Z Wﬂt $

6 CAMPAIGN MS / MRS/ MR FIRST MI
NAmE e becs P Dare Processed
NICKNAME LAST SUFFIX L
— . Date Imaged
fes -
7 CAMPAIGN STREET ADDRESS (NO. PO BOX PLEASE); - APT / SUITE # CITY; .STATE; ZIP CODE
TREASURER , =
ADDRESS 544 &1 bone
(Residence or Business) 73(‘/,, er, 7)(, 7 780&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : .
(779) 299 —372€)

9 REPORT TYPE

m Runoff

January 15

I i . 30th day before election

| 15th day after campaign
treasurer appointment
(Officeholder Only)

8th day before election I W; Exceeded Modified { Final Réport (Attach C/OH - FR) :
. - Reporting Limit S o
10 PERIOD Month Day = Year ‘Month Day » Year o
COVERED P : ) :
' | Fo¥) THROUGH é/?p/a,oa_a_
M1 ELECTION . ELECTION DATE ELECTION TYPE
‘ Primary " Runoff Other
Month Day Year Description
Ng sop| (D
7 oY 2
12 OFFICE (OFFICE HELD (if any) : : ) 13 OFFICE'SOUGHT - (if known)
B SMD E Prpen O )| Magoe-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additional Pages

| 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

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE, CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - o : 16 Filer ID (Ethics Commission Filers)
Peent frovesre ~ |

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, i9R -+ 3
CONTRIBUTIONS MADE ELECTRONICALLY) :
~'2, *  TOTAL POLITICAL CONTRIBUTIONS, $ ) @
*. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' @7 4 %’/
................... i 7 =
EXPENDITURE o _ it E e ‘ )
TOTALS 3. -TOTAL UNITEMIZED POLITICAL EXPENDITURE: . | s W@}ﬁé’
4, TOTAL POLITICAL EXPENDI+URES » $ ° T f) ZL
.................... ! "}f 50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |- $ ‘v’ pY
BALANCE . OF REPORTING PERIOD Q/%f
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF FHE e®
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "7@ DO E—
18 SIGNATURE | swear, or affirm, undeyr penalty of perjury, that the acconib‘anying- report is true and correct and includes all information

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

A S
Signaturdaf Candidats’ or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

N ‘ . . P
Sworn to and subscribed before me by E \f'w th"' vS -{—o ~ - this the _/ ;{ % “day of J V/a""-
20 2 Z, , to certlfy WhICh witness my hand and seal of office.

(MNouvan l g‘\‘faﬁa E O;‘{"'H .S{L\!‘CF(’WL

Signature of officer admmlsterlng oath Printed name.o)ofﬂcer administering oath T\l'tle of officer administerin@h

(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



MONETARY POLITICAL CONT’RIBUTIONS scHEDULE A1

If the requested information is not applicable; DO NOT include this page in the répor’t.

The ln§truction Guide explains how to complete this form. 1 To,tal pages Schedule Af:
1 2 FILER NAME 1 3 Filer lD (Ethics Commission Filers)
8«1’ wY ‘l’ﬁ\\\(ﬁ‘”\
4 Date 5 Full name of contributor out-of-state PAC. (ID&: y| 7 Amount of contribution ($)
Weler Hikle |
%y 53 |6 Contributor address; Gty Stte; ZipGode | Elippss
J , ’ * v ) l i e y—\; :
Y10Y winbledon licde Ggfgimhk 7FVS
8 'Princi‘pal ‘occupatian / Job title (See Instructions) g Employer (See Instructions)
- /
Date Full name of contributor out-of-state PAC (ID#__ ¥ Amount of contribution {$)
/ 5 -t
6 oy Thirglen
¢ s O . e
Cf . ‘Contributor address; City; State; Zip Code i ’ ) i_
BO}} ; ’\9 Q0 )( v

7009 ff(\awﬂs\'j’lf)rd’ﬁm{cgyaw\ . 90§07

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

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

% , (,(?fvv@(’om (/"‘N‘)‘Pt
%;)W Contributor address; City; State; le;Co_de

f’f’)’ Alsece G j\")ﬁ-«ﬂ D780

Amount of Qontribution ($)

Pnncrpal occupation / Job title (See Instructions) Employer (See instructions)

Date ) Full name of contributor out-of-state PAC (ID¥: )

| Vel ey o B s
)%}} 'C-)on;rlb;Jtor -a‘c;d're's‘s v . Cm;; - ‘State- ilp éc.)de *pr
| o N Texos doe. BW‘“JZ 703 T A

Principal occupation / Job. title (See Instructions) - Employer (See Instructaons)

Amount of contribution ($)

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.ix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

rt.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

12 FILER NAME 1 3 Filer ID (Ethics Commission Filers)

Pt Horcshe ~

4 Date 5 Fuli name of coniributor out-of-state PAC (ID¥: y1 7 Amount of contribution ($)

s /i/ A 0;),3/ 6 Contnbutor address, City; State; Zip Code

2005 Rodelecone b/ (llseSofnis 290 ¢

¥ opots

8 ‘Principél ‘occupation / Job title (See Instructions) 9 Employer (See instructions)

Date _ Full name of contributor out-of-state PAC {ID#,___ ) Amount of contribution _($)

A 5"/‘;0% """ ;:;;.;;;.;,;t;g ;(;;i;‘e;; """""""" o ;;y; """""" cnte: 7 Gode
I3 Moewo PA Z 9. 7ong |

ﬁé
§loco%

Principal occupation / Job title (See Instructionsy Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
o1 | R fdecd) 4 Janve Srecdan
15 /yoxy 4 g oo
Contributor address; City; State; Zip Code j o~ /? ez
1 ] 9/ X" N
Bk MHocen N, Fryon . 7760
Principal 'odcupation / Job title (See Instructions) Employer (See Instructions)
Date ’ Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Yiof, Vi Chedes GWhilend B
i Contributor address; - City; State; Zip Code f . o~
j OO
Y6oo |1 7\7;’13) & G "d;();‘b‘/\o«\p 2981/

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

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

scHEDULE A1

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

The

Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

T2 FILER NAME

| 3 Filer ID (Ethics Commissicn Filers)

4 Date

Wk

out-of-staie PAC (ID¥: ]

5 Full name of contributor
(j. 9"\/0’\\/\/ , = N
' 6 Contributor address; City State; Zip Code

7 Amount of contribution (§)

2

Foo >

8 ‘Principa‘I obcupation / Job title (See Instructions)

Holb  beeanVolle, Pr- ‘Z'/fm;w, 22803

9 Employer (See Instructions)

Date

Yo

Full name of contributor out-of-state PAC (ID#:___ )
Nowes Then brccdeomc
Contnbutor address; City; State Zip Code

Igro @m, shone D Bos T D250

Amount of contribution ($)

F/ootz?"’“

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

N7

Full name of contributor

Contributor address; State; Zip Code

out-of-state PAC {ID#: Y

3] PSR PeyeiTu- 2708

Amount of contribution ($)

/?43

»fl/';‘)@o«‘gw

Principal occupatlon / Job title (See Instructions)

Emplayer (See Instructions)

Date

%%03&

Full name of contributor out-of-state PAC (ID#: )
€ ,
................. e Pew)
Contnbutor address; City; State; pr Code

506 Ceseat Pr %fﬁ;} )7549;;

Amount of contribution ($)

f/ﬂa "::,

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

| 2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

1 2/6)/9‘703}

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

1 — %
s don Bisen ]
| 6 Contributor address; City; State; Zip Code

}B 0, Do 7563 Collee athanTs2. TP

7 Amount of contribution ($)

. » &
ﬁQ;D <~

38 'Principa'l 'occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#.___ )]
oy et~
Cantributor address; City; State; Zip Code

(¥ ng ;41, Ga “7/[ Wm{-f Dole. 40?5 @ﬁi‘f*"‘?ﬁg’“ff

Amount of contribution (§)

9/!2 -y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| %ofhon

Contributor address; City;’ State; Zip Code

| po @"’X ?‘?7? 3(’7&@\,'7;’« 77?0;

Full name of contributor out-of-state PAC (ID#; )}

Amount of contribution ($)

o .
Y D502,

Prihcip‘al occupation / Job title (See Instructions)

Employer (See Instructions)

Date

}{% W

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

Contributor address; City; State; Zip Code

(705 B 09D A Tayon e Dop0d

Amount of contribution (§)

Fsoo =

Principal occupation / Job title (See Instfuctions) : 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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID {Ethics Commission Filers)

1 2 FILER NAME

oul-of-state PAC (ID#; 7 Amount of contribution (3$)

4 Date 5 Fuli name of contributor

WL:Zle /M efjeze

.................................................................................... ’ "
City; State; Zip Code . f ;’ — '1
[N S

?/6')/ }7; o;}‘} | 6 Contrlbutor address;

9 Employer (See Instruc,tions)

8 Principal 'occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of contributor out-of-state PAC (ID#;

| j \’\,\I\ ﬂov\// { &= , .
200 | o i G e
b2, ¥ : 5 5/ O =

[ 705 é( /);*Lw\-e ‘Dﬁc??@/\ R 22807 %\,

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

)} Amount of contribution ($)

Full name of contributor out-of-state PAC (ID#;

7// 2 U C , /%47 .................. U
9 3//,, Contributor address City; State; Zip Code - f s @
799N | IS0 ==

Employer (See instructions)

Date

Prihcipat oécupation / Job title (See Instructions)

out-of-state PAC (ID#: Amount of contribution (3$)

Date Full name of contributor

>

%é Contrib d c s Zip Cod
ontributor address; ity; tate; i ode %
A;);;, ’ ’ f JO0 =
& .
N7 Lotmmver Lot Bop, BT8O0

Employer (See Instruct!ons)

Principal occupation / Job title (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.
- . " Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

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

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

12 FILER NAME ) 3 Filer ID (Ethics Commission Filers)

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

o Povy Brvest Poeesmn
7/9({‘ 0}} _6 Contributor address. City; State; Zip Code 4 j;@@ ef)
M7 feMeoge G ThkeAT. D 5200

8 Principal occupation / Job title (See Instructions) 4 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (iD#:___ ) Amount of contribution {$)

N Zé""\/\m)"{f"y ............................
Z

Contributor address; City; State;  Zip Code j’ o /’&’//_:)
9\99})’ - - X ; 03 L~k
3337 A BAF D Pele, T ph30- 2y
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (IDé: )| Amount of contribution ($)
7/ e APl bzl
Contributor address; City; State; Zip Code 1 ~ f‘"_p
Da.}' ! , !l I ) O 02
| 30l Unersdy Do SIS G, 7o80)-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date i Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
? ) B R T e T e P ETTIRPRIPREE e
/ DD J Contributor address City; State; Zip Code ; / e
e
<= (2
;D = ég/,\ujf} <Z7 Z]ﬁ» “77 775’0 >

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

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



L

~ MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1: "

| 2 FiLER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

ﬂ%%&}

5 Full name of contributor out-of-state PAC. (ID#; )

State; Zip Code

[8)) & Hyctficld TrvetlardnsTo . 2 5 9%

7 Amount of contribution (S)

2 #

Fos <.

8 .Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

' zf/%m

Full name of contributor out-of-state PAC (ID#___ ¥

Cantributor address;

Siate; Zip Code

/28§03

Amount of contribution ($)

o2
oe > Q)‘

£

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| L%y/.}w)f

Full name of contributor

" Contributor address; State; Zip Code

5879 Soveloeck 1/ BT . 9280€

out-of-state PAC {ID#; Y

Amount of contribution ($)

s Nl
¥ o=

Principal oécupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor k 6ut-of.5tate PAC (ID#: )

Contributor address; State; Zip Code

7897 L, Ay, A 3o, soe0e

Amount of contribution (8§)

o
tyes%,

Principal occupation./ Job title (See Instructions)

Employer (See Instructions)

ATTACH AbDlTlONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instructioh Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

9%/9 2d¥

5 Full name of contributor

out-of-state PAC. (ID¥; )
............. Ahheet Recdee ]
8 Contr:butor address; City State; Zip Code

8 -Principal .occupation / Job title (See Instructions)

7 Amount of contribution ($)

9 Employer (See Instructions)

Full name of contributor out-of-state PAC (ID#: . ¥

Contributor address; State; Zip Code

ST Costomnond L. Q}L@(&%Lﬂ*'gi/iﬁ

Amount of contribution ($)

FDsopZ,

Principal occupation / Job title (See Instructions)

Employer (See Ihstructions)

Date

2y

Full name of contributor

4,/ LV\ fv-~ L

Contributor address State;  Zip Code

out-of-state PAC (ID#; ‘ )|

00} (=llge e ﬂr;.w\ . DF0)

Amount of contributionv (6]

Froosy

Prmcnpal occupatlon / Job title (See Instructions)

Emplayer (See Instructions)

Date

7o

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

Contributor address;

State; le Code

Do Bov 10700 Cligefrato. . 72517y

Amount of contribution (§)

=@

f/of\ =,

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 NAVE

| 3 Filer ID (Ethics Commission Filers)

4 Date

: é/'é/&oﬂ'

5§ Full name of contributor

out-of-state PAC {ID#; }
............. gé’ﬁm‘e w(/f\
1 6 Contributor address; City State; .Zip Code

38 Ahebor, Ddrlicle Cron X 7207

7 Amount of contribution ($)

,,{F"

j{a&@x,

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Full name of contributor out-of-state PAC (ID#, . i )
DC’ hhie Lo 3
Contributor address; City: State; Zip Code

Hole dertns Felobes Do B bt 7IFCE

-Amount. of contribution ($)

- P
Y3002,

Principal occupatxon / Job title (See Instructions)

Employer (See Instructions)

Date

K

Jey

Full name of contributor out-of-state PAC (ID#__ )
’H*H?JQ ledovs
Contributor address; City; State; Zip Code

103) (o tole Gllge bhoTTx . 29p70

Amount of contribution (8)

e

/T/QDQ""‘

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

ot

Full name of contributor

out-of-state PAC {ID#: - . )
Contributor address; City State; Zip Code

&0)3 Lex Lone (3(\)/&4 . 7”7&07

Amount of contribution ($)

7)oo3%

Prmclpal occupanon f Job title (See lnstructxons)

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 provid"ed by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

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

4 Date 5 Full name of contributor out-6f-state PAC (ID: . ) 7 Amount of contribution (8)

%%039 e e I TR 22
2603 Teobee St Csare ol T 229

8 Principal occupation / Job title (See lnstructi‘ons) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: — )': _Amount of contribution ($)
..... Conmbumr address N Clty R State .. leco‘je ceees
Principal océupation / Jéb titlé {See I}lstructioﬁs) 7' ' Employer (See€ Instructions).
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (S)
""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; . ) . Amount of contribution ($)
""" Contributor address;  Cty,  State; ZipCode
Priﬁcipal occ;upation‘ / VJob titie -(See lnstructidns) - 7 ' 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 waww.ethics.state.tx,us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 pages Schedule F1:{2 FILER NAME

-

Rrewrf\ercston

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date -3/”9

/{"\6’[0*/ g:\('}z

6 Amount ($) 7 Payee address;

City;

State; Zip Code

5%9%

.?(/% ([A J

ad
2~ o P Vet le L
7 i Z g § LA .
|0 1540 o prens G Yoy
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e Ll j .fo’
OF (ec§ [*“’-”Q“I' lord &€
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S o Cord Soounse oo — Mosteccos’
Amount ($) Payee address; City; State; Zip Code
f.o bov S vo -5

I*. 2¢reL

Category (See Categories listed at the top of this schedule) Description
PURPOSE . 7 ; J - .
OF 'PCAA c ./rv/ 44-7L“‘ \/&Zr\ D .=
EXPENDITURE C hes ﬁ )

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

187

10 box s¢9 Y=

ALY

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date { Payee name
A? /é(,aa_ (2:;1* 5/ é(uce éw e ’/'Mﬂ,g"kf(‘ca ,_ﬁ/
{ A (¥ o /
Amount (3) Payee address; City; State; Zip Code

X 7SPsy

PURPOSE - ,
EXPEB?I;TURE C‘i\&,j'} (,fw/) /’\/‘/4

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

Description

QJ& N>~ §

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 apphcable DO NOT include this page in the report

scHEDULE F1

Advertising Expense
Accounting/Banking
‘Consuiting Expense.

Credit Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

‘FoodiBeverage Expanse,
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office OverheadiRental Expense

‘Polling Expensg

Printing Expense
SatariesVages/Conftract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse

_ TravelinDistrict

Travel Qut Of District
Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

?/r?/w} ¥

5 Payee name

%\téﬁc’*’ p 2V

EWM'+ Ha? e o —

6 Amount (S)

7 Payee address;

City: State; Zip Code

o] L , ‘
- i3 WO ﬂ \:/}4%’2:,5 % L"ev" ék[é’ﬁ:mj ZLgﬁ,_ 7&[ [ )
8 {a) Category (See Categories !isted at the top of this schedule) {b) Description
PURPOSE -
oF Fee ¢ Ceed ‘}&/v—f ﬁ;q
EXPENDITURE =
| {c) Checkif travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Completé ONLY if direct Céndidéte IOfﬂcéholder name Office sought Office held .
expenditure to benefit C/OH ‘ ‘
ate 7 Payee name
Yor 1 A Ay
4 et —~ -
/;;%D’b’éf ne ‘} PN
Amount ($) Payee address; City, State; Zip Code
‘ | 3o \u A ¢ - % Pvs  Le. /a“f;_
Category (See Categones Ilsted at the top of this schedule) Description
PURPOSE ‘7_/
OF = G iﬂlj ’} &
EXPENDITURE ‘ S Y (

Checkifirave] oulside of Texas. Complete Scheduls T.

Check if Austin, TX, officehalder living expense

Coﬁlplete ONLY if direct Carndidate / Officeholder name Office sought Office held
expenditure to-benefit G/IOH-
Date Payee name
/5?/3-:»} Arodst 1T
Amount (3) Payee address; City; - State; Zib Code
i = j_. . A ol
% /D ~ [ 7o 4”‘*7&*/@: St Velidens Lo 50))y
Category (See catééon‘es listed at the top of this schedule) Description
PURPOSE — t z
» OF re L?f/ C ~€0ﬂ 7l égﬂ—ﬂ/ e
EXPENDITURE .
Checkiiftravel outside of Texas, Complete Scheduls T. Gheck if Austin, TX, officehalder Tiving expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Off ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEb

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
. ‘Consufting Expianse ‘Food/Baveraga Expanse Poliing Expense. . TravelinDistrict
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officehalder/Political Committee Legal Services SalariesMVages/Contract Labor Other (entera category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

Peet Has v slam

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date ) 5 P.ayée pame
3/9[/5{}0}} | . ‘7%/\&%/& ] Tne. ,
6. Amount (5)/ 7 Payee address; : Y ‘ City;  State; Zip Code
[7/ T /7'79 po’;'ﬁ(z’?% 5‘(L . N er&’“’", Len, “Zol) ¥
8 7 (a) Category (See Categories fisted at the tﬁpoflhis schedule) (b) Descriptioﬁ 7 ’7 4
PURPOSE t — _- / r—
EXPEI\?;ITURE » FC_“C@ 5 Cf’c’/:} Cé‘ff‘ “% Y
{c) Checkif travel outside of Texas. Complele Schedule T. Check if Austin, TX, officehelder living expense
9 Completé ONLY if direct 6éndiaate / Ofﬁcéholder name . Office éought ' 7 Office held

expenditure to benefit C/OH

Payee name

Date 1
% J/ ITHY )’Z/M[)s; Y B e

Amount ($) Payee address; City; State; Zip Code
o0& | / ; |
’ | Jye yelro s . N Otfewrs, La Zol
. Categoa;y {See Categoﬁés listed at the top of this schedule) T Description R .
PURPOSE — . J. /j —_—
OF Fees C,;-e/j‘ CG-rl [Pocf
EXPENDITURE )
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Ce[hplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure-to-benefit C/IOH-

Date Payee name
% /3@}} A /’.%A-’Zmﬂa + /2(7\/\. [ 7 7
Amount (8) Payee address; - City; - State; Zip Code
(e Mooy 4 MdoeBs L 250}
. Category (See Categories listed at the top o\;- this schedule) Description » v
PURPOSE - .
EXPENDITURE %éff 'Y [ Cfe/ﬂ;'} Cove” [ J
Chieckiftravél outside of Texas. C’cmﬁle:edeeduleT. Check if Austin, TX, officehalder living expense
Compléte ONLY in dfrect 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 apphcable DO NOT include this page in the report

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense
Accounnnnganklng Fees Office- Ovéerhead/Rental Expense Transporiation Equipment & Related Expense
| Consulting: Expans] ‘Food/Beverage Expense ‘Poliing Expense: _ TravelinDistrict
Conmbutmnleonahons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesANages/Contract Labor Other (entera category notlisted above)
CreditCard Payment

1 Total pages Schedule F1:|2 FILER NAME

. @re»-ﬁ’ A&Q(‘H«sw

3 Filer 1D (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
' /7/}03/} | Apodot Tue . _
6. Amount (S/) 7 Payee address; St City: State; Zip Code
L]L/ \ 3o P?ojnﬁ S Mw@%@wf/%, S0
8 ‘ (a) Categary (See Categories listed at the top of this'schedule) {b) Description ' 4
PURPOSE 1 — ) . oy '/; @ - —
EXPENDITURE [E= et Creah. e TES
{c) Checkif travel autside of Texas. Complete Schedule T. Check if Austin, TX, ofﬁcéhelder fiving expense
9 Complete ONLY if direcr 7 éand’idate / Officeholder name ’ Office sought ' Office held

Date . Payee name

f/’gaoiﬁ‘ " Poo w, iyt 5. Seyo=

vy
Y yery ﬁL OM o r:s,‘é’l
Amount ($) Payee address City; State; Zip Code

V"‘ i'l.(oi-!‘ 7’7 MO -ébf,)}\

";’,L,,)?Zi l? O Freves 7>n\b€

Category (See Categories listed at the top of this schedule) ’ Descnptlon
PURPOSE - R g
OF (Qv,\ f"/"}‘\j *’f’ oy (kaf vf‘h\5
EXPENDITURE g 0 iaiidd
Checkif travel cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Ofﬁce sought Oﬁ' ce held
expenditure to-benefit CIOH
Date i Payee name
Amount ($) ' Payee address; City; - State; Zip Code '

College Stebo— . I7g0

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

PURPOSE

EXPEI\CI):ITU RE v 7% 0"/ ;/’é"/'—f’ 3“—3’ Ex Nt X7 | PL&(&)‘ A4 h?

Check if travel outside of Texas. Compiste Schedule T. Check if Austin, TX, ofiicehalder living expense

Complete QNLY 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.ix.us

Revised 8/17/2020




POLITICAL EXPENEITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not apphcable DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

‘§ Consulting Expénse
Contributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
EventExpense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Ovérhead/Rental Expense Transportation Equipment & Refated Expense
‘Food/Beverage Expanse -Poliing Expense . TravelinDistrict
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services SalariesMVages/ContractLabor Other (entera category notlisted above)

The Instruction Guide explains how to completé t|

his form,

1 Total pages Schedule F1i:

2 FILER NAME

g{‘f'\r’f %‘GWJ‘CJ‘\

3 Filer 1D (Ethics Commission Filers)

4 Date

/94?/30&)—

5 Payee narﬁe

AJU(;"V\ Ycz’rs‘o

6 Amount (S‘S

J)405%

7 Payee address;

3= Cettage Ln. Ap§0¢
C-s’/?jff’ Shefooe I

City: State; Zip Code

. ihS

‘PURPOSE
OF
EXPENDITURE

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

{b) Description

l/) m/ e YC} /(‘g%/g/c%@\-—\

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Ofﬁceholder name

ATEsk

o> o WID P Fcjoc

v9 Complete OMLY if direct COffice sought Office held
expenditure to benefit C/OH
Date Payee name
;// ] . - X
,VVUM’ 7 i)L\ v ;"/V&I'ﬁ}"gé" g
Amount ($) Payee address; City; State; Zip Code

eV Y

PURPOSE
OF
EXPENDITURE

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

k‘am{a; éﬂ"j »' MO

Peosts 2 pence

Description

[4‘//4/"\ Qvfﬁ/ /(bﬂé?(/-g}L)\'; —

4
Checkif frave! ouiside of Texas. Complsie Schedule T.

Check if Austin, TX, officeholder living expense

o

9“1 o0~

§om W 7D A $icye o

Complete ONLY if direct Candidate / Officeholder name Off ce sought Office held
expenditure-to ‘benefit C/IOH-
Date Payee name
l///f ?/a oy Riown Gleefese
Amount (3) Payee address; City; - State; Zip Code '

L) v

PURPOSE
i OF
EXPENDITURE

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

Koetae &5, 40

Description

(;m {v}ﬁj\ﬁ? gs%.(ﬂ je

c’}v i~y

Chieckiftravel auiside of Texas. Ccmpie‘e ScheduleT.

Check if Austin, TX, ofificeholder living expense

Compiete ONI'.Y if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Offi

ce sought Ofﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comm;ssnon

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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense EventExpense Loan Repayment/Reimbursemsnt Solicitation/Fundraising Expense
Accounting/Banking Fees Office OvérheadiRental Expense Transporiation Equipment & Related Expense
| Caonsulting Expanse FoudiBeverage Expense ‘Pafiing Expense: . TravelinDistdct
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense " Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesAMWVages/ContractLabor Other (enter a category notlisted above)
Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME _

Deevd Hovcgpen

3 Filer ID (Ethics Commission Filers)

4 Date N 5 Payee name . , ‘
| 19/ | Ao o Sicrtepe,

'8 Amount (S) 7 Payee address; City; State; Zip Code
l /)A’ﬂf oo w.FIE G Aegod
/79 . Kowees Cd5 Mo )iy
8 (a) Category (See Gatégories listed at the top of this'schedule) {b) Description
PURPOSE 1 )
OF ig — ) .
EXPENDITURE (&wf -/ 7"\/j -‘ﬁyfzw(’ (o7 3
{c) Check if travel outside of Texas, Complete Schedule T. ) Check if Austin, TX, officeholder living expense
9 Completé ONLY if direct Cand’fdafe ! Ofﬁcéholder name . Office sought Office held
expenditure to benefit C/OH
Date T ‘Payee name
/d ”//50’3} ‘E”pffg s Stelegiey
Amount ($). Payee address; ' ' City; State; Zip Code

EV/’DD; : 155 Yeter @ﬁ Eof- yo)r
] i‘fa’f[éf“ L L LYY

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

EXPENDITURE

PURPOSE . T A A
o / .:‘wfx/HLj ;;ﬂa,\,(e Cf/“f’f \//%7j (ﬁ‘) enel e a

Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholdef living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to-benefit C/OH

dfﬁce held

Payee name

%%o‘a'af V#Ov’“‘ Thstee

Date

- City;
o2 | §0> . ¥7D St Go >0
| 184 ooy £35 MO LYy

Amount ($) ) ) Payee address;

- State; Zip Code

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

PURPOSE

’ EXPED?I';TURE 4 et ks ﬁ(—m(ﬂ,e» ' “TCiez Ly?w k ’% é{ )

Crieckif travef outside of Texas. Complete Schedule T. Check it Austin, TX; officehalder tiving expanse-

Compiete CNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTAéH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information i is. not applrcable DO NOT include this page in the report

scHEDULE F1

Advertising Expense
Accounting/Banking
| Consuiting Expénse

CreditCerd Paymient

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
‘FoodiBeverage Expense ‘Poliing Expense . TravelbinDistrict.

GifttAwards/Memorials Expense Printing Expense " Travel Qut Of District

Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Br—c»xﬂ” 7%«@, foo—~

3 Filer 1D (Ethics Commission Filers)

4 Date
'D//ué')’

5 Payee name'

6. Amount (S)

7 Payee address;

z\/’ /?‘/4 ﬁ'{"\‘) - é “Z 2oy L/cf//é;r %Zu\ 2%&’\3&/« Mur«@w«m) g

City; State; Zip Code

P %’Va % ;:# </ ., -
§ vioZ, Boe V. 77663
8 [(C)] Catege,ry (See Categories Yisted at the top of this'schedule) {b) Description
PURPOSE
OF ( />w, 3 éy~ =
EXPENDITURE < Ue\m’}' ‘ﬂ/,wem[z o ,Jp@, > ’17 i =&
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Céndrdete / Ofﬁceholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name ]
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Off' ce held
expenditure to-benefit C/IOH-
Date Payee name
Amount (3) Payee address; City; - State; Zip Code -
Category (See Categories listed at the top of this schedule} Description
PURPOSE
7 OF
EXPENDITURE
Checkiftravel autside of Texas. Compiete Sthedule T. Check if Austin, TX; officeholder lwmg expanse

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 Commrssron

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense -

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries\Vages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4: 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

HoxE

6 Payee name

{}fﬁzf L\.&Q \C

5 Datei’,[/’} 5{2}}.

7 Amount ($) 8 Payee address;

R

o™

State;

A

City; Zip Code

9  tvpE OF
EXPENDITURE

[ Poltical ]

Non-Political

10 (a) Category (See Categories listed at the top of this schedule)
‘ ) e
PURPOSE 74(/[ i e o
OF Hobwe =i )\j e ©

EXPENDITURE

(b) Description

-1/ e

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

©) Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct C '
expenditure to benefit C/OH
Date é// Payee name :
> . H N ‘ .
7 /0%y we — 7, LD g A=
DQ} W(Vif C"r;o{\? ] '.!\a//vz;{’
Amount ($) Payee address; City; State; Zip Code
| 2¢ - —~
e
34S T
TYPE OF / -
EXPENDITURE LA™ Poltical [] Non-Poiitcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE [} A g . y » (l
EXPENDITURE . ’
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
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



EXPENDITUR

ES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

_CandidaterOfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Experise Loan Repayn;emlReimbursement
Fess Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memarials Expense Printing Expense

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/ContractLabor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District '

Travel Out Of District

Other (enter a category not listed above) -

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

B Da%/j/gﬁf}

6 Payee name

7(:["’ ((’ d/ e \(,

7 Amount ($)

&>

'8 Payee address; City;

s

State; Zip Cade

8  t1vpeE OF

EXPENDITURE - l{' Political Non-Political
10 (a) Category (See Ca\egories listed'al the top of this scheduie) {b) DresAcriptionr
PURPOSE .- = | ‘
oF 4[;/\,3.)% oY f,y@%{g Foeelo. k A/s’
EXPENDITURE 7 ‘
{©) Checkif travel outside of Texas. CompleteS&xeduleT. Check if Austin, TX, officeholder living -expense
" Candidate / Officeholder name Qffice sought . Office held
Complete ONLY if direct :
expenditure to benefit C/OH
Date q / y Payee name —
YR TCce [oo \L |
Amount (3) Payee address; City: State; Zip Code
3% cA
77
TYPE OF P/ . g
EXPENDITURE ;. Political i Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ jJ 7? ) 2 /479/
oF , /4%(‘?7&‘\ 3 ﬁ?&u@ ol C“L"'”L 4
EXPENDITURE . . .‘ :

Checkif travel outside of Texas. Cemplete 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 Ethics Commission

\Amw.éthi(;s,.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Experise Loan Repayment/Reimbursement SolicitationfFundraising Expense

Accounting/Banking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave} in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
‘CandidatefOfficeholder/Political Commitiee t egal Services SalariesfWages/ContractLabor Other (enter a category not listed above)

The Instruétion Guide explains how to complete this form.

1 1-'0tal>pages.Schedule F4: | 2 FILERNAME ‘ 3 Filer ID (Ethi& Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date . 6 Payee name
7 Amount (é} 8 Payee address; City; State; Zip Code
g5 | » ~
19y 7 Aleds  TTX
5 — — - ,
TYPE OF G - .
EXPENDITURE - Political Non-Political
10 ' (a) Category (See Categories listed at the top of this schedule) (b) bes;:ription
PURPOSE . : | i [{ , ]
OF (f‘?w.(‘»—"("”"j %{o‘»cg ’g/;"/t i iais} W /7 he
EXPENDITURE i _
{c) ‘ Checkif travel outside of Texas. Complele 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

_é/ﬁ?/a&')\ \ C&wlw‘w?{v\ g://e Lv/&

Amount (8) Payee address; City; State; Zip Co&e
17y oz _ vy —
/ 3 7 A e’ > 1~
TYPE OF g -
EXPENDITURE Moliﬁcal l:: Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE ' , : Z ' / ' , %7 _/ '
OF | @ P e vh,) _,é G | /QLLM C’i\s ) / /(,A/ -
EXPENDITURE " )7? | -
Checkif trave} autside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD ‘screpuLE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

Candidate/Officeholder/Political Compitice

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
fFood/Beverage Expense Palling Expense

Gif/AwardsiMemorials Expense
Legal Services

Printing Expense

The Instruction Guide explams how to complete this form.

SafariesfWages/Contractiabor

SolicitationfFundraising Expense

Transportation Equipment & Related Expense
. Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 'Vl'otallpages'Schedule F4:

2 FILER NAME

3 Filer ID (Ethfcs Commission Fil.ers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$
5 Date , ‘ 6 Payee name
i o sk
>/ dox) Fecch= 4
7 Amount ($) ) 8 Payee address; City; State; Zip Code
/7

9  TYPE OF » . N

EXPENDITURE L~ Political [: Non-Political
10 (a) Category (See Categories Iistedlat the top of this schedule) (b) Des_crip_tion

' PURPOSE ) //
WAl 74%(’3(\}“ ™~ @ﬁw&? 55(&95& Oy A f
EXPENDITURE
| (c) Checkif travel autsids of Texas. Complete’ Schedu!eT Check if Austin, TX, officeholder living expense

1 Candidate / Officeholder name Office sought Office held
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