CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi

OFFICE USE ONLY

NICKNAME SUFFIX

4 CANDIDATE/

(Beent)  Haicston

OFFICEHOLDER
MAILING oo
ADDRESS ”2022
Change of Address CmSECRETARY'S OFHCE
CiTY OF BRYA!
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE
Receipt #
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
e R s D ewdea Date Processed
NICKNAME LAST SUFFIX
r — . Date Imaged
({amaly X Fecos
7 CAMPAIGN STREET ABDRESS (NO PO BOX PLEASE), APT 1 SUITE #; cITY; STATE; ZIP CODE
TREASURER LH LY Eqten lare
ADDRESS ¥
(Residence or Business) P) C Yo, ‘T)l 7 7?0?
7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE E ) P
(979)  3329- 378!
9 REPORT TYPE 15th day after campaign

I E January 15 ; l/‘ 30th day before election ’ ,,é Runoff
: R
3

treasurer appointment
(Officeholder Only)

July 15 i ; 8th day before election ‘ Exceeded Modified Final Report (Atiach C/OH - FR)

boed | S teewei  Reporting Limit ) I :

10 PERIOD Month Day Year Month Day Year
COVERED -
/1 doxy  eouen 170/ 302
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff . Oth
Month Day Year " uno Des?:rripﬁon
] i / g / ; Special
Q03 :

12 OFFICE OFFICE HELD (f any) ‘ 13 OFFICE SOUGHT (i known)

SMD G ”r%")'c«m é\»é""f’/ M"‘)’ St ("47 of 79&‘”

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUT IONS 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

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GOTOPAGE2

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

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER - FORM C/OH

CAMPAIGN FINANCE REPORT A‘ COVER SHEET PG 2
115 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 $ ) -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1—-/ ‘;’ D S
................... )
EXPENDITURE 22
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 1 5 Z
4.  TOTAL POLITICAL EXPENDITURES $ l// ) ’,’ ‘5 ﬂ
................... o4, .
CONTRIBUTION : .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , of
BALANCE OF REPORTING PERIOD $, '; ()’ Lo ;;/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE , DA
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ?J ; 000~
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infqm:ation

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

Si%aturev of Candidate or Officeholder

Please complete either option below:

iz,

O k“vp(,é(/, CHRISTINA A CABRERA
Notary Public, State of Texas

(,-'r 'S Comm, Expires 07-24-2023

OF w Notary ID 12868657-2

Ty
g TG

wailii,,
‘%?.’.’Yo"
’E %

R
>

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribea before me by 16"%” 1’{/ /"(Z l V“g f‘O no this the I / %"day of 0 Ct@ bé,/?/,
J } cemfywhlch witnes and seal of office. . ) ; /,
WA TP CiShw A, Cabwva  A\ptay Pub

ol [
Signature of officer admlmstermg oath Printed name of officer administering oath ) Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is | ) , . s
(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 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

Beent Haicston

3 Filer ID (Ethics Commission Filers)

4 Date

AC

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

6 Contnbutor address;

City;

(51 Tevee Auve. Soun pﬂ‘\33§'

State; Zip Code

(=l

54&"{“"
7¥7W%

X7

7 Amount of contribution ($)

Jso

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

&/
‘}J put I

Full name of contributor out-of-state PAC (ID#; )
......... Do Te Fnee
Contributor address; City; State; Zip Code

70) W T Fayann, Bryon, A - 77807

Amount of contribution ($)

[[0CO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/&; ‘ ‘03}

Full name of contributor out-of-state PAC (ID#; )
Soneloe Focere
Contributor address; City; State; Zip Code

CiftY Etenlo. Bryon B 75903

Amount of contribution ($)

)52%,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; State; Zip Code

{O0L A]a&éz O %S Do Qeuvfdﬁwéfp-

Amount of contribution ($)

QoD%

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.

2 FILER NAME

1 Total pages Schedule A1:

Torent Heirstow

3 Filer I3 (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (iD&;

6 Contributor address;

Thon,

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

¥9v § . Sen Moo Tr./}A, ;Jf/;a,,é:tzfa-we/-La»_Az

PIIEY

7 Amount of coniribution ($)

ar?
2

$os

8 Principal occupation / Job title (See Instructions)

- 9 Employer (See Instructions)

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

Date
&//- 2 i :40(;/\ M@Ter“eé&/ (;‘,m./)@,}sy\
’ ? A” ;} e} Contributor address;

City:

State;

7,0,5)(, box NET BewelTy. 77250¢

Zip Code

Amount of contribution ($)

F/,aaa‘%;«

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

841/3@)

Contributor address;

M| Norsber e Foes 7y

Zip Code

Amount of coniribution ($)

22

y soo=,

Principal occupation / Job tifle {See Instructions)

Employer (See Instructions)

Fuil namﬁ{)f\con

o TS Lo Ao PRSI
&’/ ...... 3 )7”7751’6’\'79‘"11)"' .....................
2' 9‘ }} Contributor address; » City State

Amount of contribution ($)

o
T

2
5%

£ysp

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)

T;v{‘(”k:‘ Hoveston

4 Date 5 Fuli name of contributor out-of-state PAC (ID#: _y| 7 Amount of contribution {$)
7 o Dowen Ledtim S
9/903} 6 hContributo;r address; . Ci,t,y;h v State; Zip Code f 9 5 [) 62‘9.
3003 Welawt Ceeele CH. BeperTH. 501 >
| | e X D9g07
8 Principal cccupation / Job titie (See Instructions) ' 9 Employer (See Instructions)
Ddte Full name of contributor out-of-state PAC (ID#; . )] Amount of contribution (S}
7 i \ t
G4 ) . Sheltem Rigsing |
a‘) %;:)a, ' Contributor address; City; State; Zip Code ) f 0 s ed 2
3903 Tectle Geove ~ oo
3903 Tectle Goove By Ix 22805
Principal occupation / Job titte (See Enstrixctions) Employer (See instructidns)
Date Full name of contributor out-of-state PAC (ID#: ) | Amount of contribution ($)
———— .
9 / ‘ John De 'cme;
' er)& s ...4-_“..t................ ................ '..: ................. e crreererenes o ()
) ,}09) Contributor address; City; State; Zip Code i’ 7 () O —
N 1 { y e
43 / 7 Bswkuegt LV\ , Br/ijw 7780y
Priﬁcipal accupation / Job title (See l'nétructions_) il ‘ ‘!-':mployex; (Seé h;str‘uctions)
Date . Full name of contributor out-of-state PAC (D#: i . 3 Amount of coniribution (3)
@/5/ v FrankeBecker
J Contributor address; City; State; Zip Code , o2
/ QO‘Y} ! E A 23 . f 9 5 ”ﬁ\l
o16/% Kurﬁa’fkﬁs L. §/)r,bj>"\7~ 7779F

‘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.b.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 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 notlisted above)

Credit Card Payment

B T t "Hz-, N (‘¢"“"’

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

4 Date 5 Payee name
7//> /3’0 > CocdServices — Meskreerd

5/ 2% | Poo w47 S fledoo
K&M‘a—;éb’ Mg 44 )

6 Amount ($) 7 Payee address; City; State; Zip Code
§1 0 ol po. b= 5 (e 2
P18 Lol 0. Bex SEa N0 Dallect 75,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE =~
y - i L NO— 3
o Coeddt Gudd Post Ue
EXPENDITURE g
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/84 0 : N ez begee,
YOy : Yiown Steleges,
Amount ($) o Payee address; City; State; Zip Code

e T S SHedvo
9\1 o SO0 W ”/7 \
7’0 ”* |Cavcet C"B, O LYY

Category (See Categories listed at the top of this schedule) Description
PURPOSE \ ' (‘ y /i’
OF e B s N B
EXPENDITURE Cone t’/'\'} Z)«7""4( :
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

7/%@}3 ‘74$L\\D PV g’ﬁfé"f’S'\t” J
Amount (3$) Payee address; City; State; Zip Code

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . R ] I
EXPENDITURE ‘\.7 /)f M ' }, .
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

scHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

Neent Hoccstom

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

‘%&’/Z)ow Nolow Veege.

6 Amount ($) 7 Payee address; City; State; Zip Code
» Lin - Agh. £HOL
??D‘? 33 OS (:ﬂ’""a}é
Collese Srohsn B 7785
8 (a) Category (See Caiegories listed at the top of this schedule) (b) Description
PURPOSE . f
OF 4 0/@,71\ < B nsi e (jljco )m/;:z;l»m\
EXPENDITURE : N 2 & SC
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
8//s’:(/’a 9y /4“)( Vo S.Trd‘}@f'f;
Amount ($) Payee address; City; State; Zip Code
5‘) 9ﬁ_, gog\ﬂ%?“ﬂ St oo
7
Zﬁ“((/ic)‘? MU 6‘/“9’
Category (See Categories listed at the top of this schedule}) Description
PURPOSE C ‘ \— !’t
OF NV t«\'x i (;“gv Y
EXPENDITURE ovg ald >

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N § o ! / ' - — ? ‘,(" g
?/5 | /6 oy C‘-’W’/ {erv\be{ Me ste—car?
Amount ($) Payee address; City; State; Zip Code
r - S/Z D D B it S’ . .
4 ‘0. box $49 10 ille e X
\, 7130 Dulle, X 590y
Category (See Categories listed at the top of this schedule) Description
PURPOSE \} 9 y
OF , ) . ocnvv
EXPENDITURE C\‘wi-}' (, t'vn’/ p N‘-’} .
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, ofiiceholder living expense

Complete ONLY if direct Candidate / Officehoider 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.ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested mformation is not applccable DO NOT mclude this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credt Card Payment

Candigate/Cificeholdes/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eventi Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense
{egal Services

Loan Repaynmnthezrnbmsentent
Office Overhead/Rental Expense
Pofliing Expense

Printirig Expense
SalariesfWagesfContractLaboy

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other (enter a calegory not listed sbove)

1 Td{al pages Schedule F1:

2 FILER NAME

Bf‘?vxt ’-'é«r'é G

3 Filer 1D (Ethics Commission Filers)

4 Date

/95%90}}

5 Payee name

A phe Leoph

6 Amount (3]

f1L752

7 Payee address;

7 City:

3037 f‘T*eyc,c ,%;e
%/tl’\.w 772&8CY¥

State; Zip Code

PURPOSE
OF
EXPENDITURE

/)rj\w“ﬁ\ﬁ gyse we

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

(b) Description

Check if Austin, TX, officehoider living expense

{c) Checl if travel outside of Texas. Complete Schedule T.
9 Corﬁplete ONLY if direct ‘ Candidste / Officehalder name ‘ Office sought Office held
expenditure to benefit C/OH
ate V Payee namé
C?/ 7 A OF) A an C*mie,-«’v j
City; “State; Zip Code

Mnount ($)

¥7,7/85~

/*(’

Payee address;

goo> W 7% 3.
(4{4"‘4&{ C"’—)IVLO

S yo-=
£ 11y

PURPOSE
OF
EXPENDITURE

C}:u I 2% 'h\‘f )@;{/};'v,f’/ %

Category (See Calegories lisied at the top of this scbedule)

Description

(Jw(vlf/'\'f/{jv\(

Py Erpe sy

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

t74%)°

Complete OMLY if direct Candidate / Officeholder name ' Office scught Office held
expenditure to benefit C/OH
Date Payee name
q/aé’ A o¥Y Ay iorr Gteatege |
‘Amount ($) ' Payee address; . . “City: State; Zip Code

Kovsos C, MO 71Ny

PURPOSE
OF
EXPENDITURE

(JML’V"&"’} { l'-/(:’/

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

Descriptibn

Lot ’iﬂ_ﬁ/{i;ng

Pl merz

Checicif fravel

ide of Texas. C¢ r"w dule™.

Check if Austin, TX, officehslder 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 appiicabie, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense i_oan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consufting Expense Food/Beverage Expense Polling Expense Travel in District

Printing Expense
SalariesWagesiContractlabor

Gift/Awards/Memosials Expense
i egel Senvices

Contributions/Donations Made By
Candidate/Cficeholder/Political Commiitee

Cresdt Card Payment
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expenss
Transportation Equipment & Related Expense

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

3 Filer ID (Ethics Commission Filers)

'8 i (3o Poputas 1, Veno Octezny, Le

o0y

1 Total pages Schedule F1:|2 FILER NAME _
7 3 e Hoviced o
4 Date ‘:?/ 5 15 Payee name
6 Amount {$) 7 Payee address; B City; State; Zip Code
. Z/J ‘ , .
¢ l s 24 o pa;a/.m ? 9’(1 Az Oclecne La .
b / 4 -
_ i Jolly
8 (a) Category (See Categories listed at the top of this schedule) (b) Description o
PURPOSE — .
OF s C N e
EXPENDITURE lee s et G vl Fee 31
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete (‘.)NL‘:"’ if direct Candfda‘tel Officeholder nanﬁe‘ Office sought 7 Office held
expenditure to benefit C/OH
Date 7 Payee name
?/(9/}'0}) ,4»{/@ bic"fvxc,
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE

Py ) =
EXPEI?I;TURE e [Wé‘j *‘"’ C:’v-z/ e (

Check if travel outside of Texas. Complste Schedule T.

Check if Austin, TX, officeholder living expense

La.

B ﬂO';ey’ﬂrm ¢t ) Jeew Ocleewe.
: 7ol Yy

4
AR

Complete ONLY if direct Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
q 2 4
A %m Avedot Eve
Amount ($) Payee address; City, State; Zip Code

Category (See Categories listed al the top of this schedule} Description

PURPOSE _- =
EXPED?I;TURE 7 f/écf { Cfed’ & @r/j feg {

schediiaT,

Checkif ravel outside of Texas. Complel

Check i 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Comimission www.ethics.state.tus

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHeEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adbveriising 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME ] 3 Filer 1D (Ethics Commission Filers)
Bret Hovrstom
oD
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s & ; '-f)/—w
5 Date - ; 6 Payee name
7 Amount ($) 8 Payee address; City; . State; Zip dee
g |9 7% CA
9 : :
TYPE OF s .
EXPENDITURE {:‘i’/’ Political LZ Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Déscription
PURPOSE /4 | / = e .‘L’\’
o Asdterirsy Fpoe 7
EXPENDITURE J/ \5 N
(c) Check if travel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense
14
" ‘ Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

7/7 o) ';E:[@Lg?k

Amount (§) Payee address; City; State; Zip Code

i flo Rt <

. TYPE OF 1 . H ce
EXPENDITURE LZ/ Political [} Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ /4/
OF 4;7@«34':\ N c\é/—/zzu (@ /
EXPENDITURE ) e
Checkif 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
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

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 Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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 NAM? |
[ V‘C’v:" Hz}\‘rc‘)“’ ~

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name

7A 5’/ yory é a,wﬁa.‘,ﬂ,\ {(oé-/ ki\(/(c

7 Amount ($) 8 Payee address; City; State; Zip Code
> - —
= o Do
133 Aed= T
: I'd
9  1vPE OF o i
EXPENDITURE E Political [: Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE — ‘/;/w[c e /éi\j ‘47?) Fee
OF €Ly
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date7 Payee name )
3‘?/33}‘)\ ﬁ[e La/&? k
7
Amount ($) Payee address; City; State; Zip Code
A H
3. {a et Mgw ’@ P&I k 6//4

TYPE OF / "

EXPENDITURE A Poiitical [} Non-poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE y ; i )
oF Adecr it~y Exgue ‘
EXPENDITURE
Checkif 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
expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Faod/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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME ) \ ) 3 Filer ID (Ethics Commission Filers)
e Loz d—
) A
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 4_/ 2 6 Payee name .
7 Amount ($) 8 Payee address; City; State; Zip Code
& A
° ;
TYPE OF P ;
EXPENDITURE E;/ Political [ 1 Non-Polical
10 (@) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE / iy - 7 v
OF /idd:Jv —fh“’ ‘\S éy@lw / = O
EXPENDITURE ‘
(c) Check if travel outside of Texas. Camplete Schedule T. Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date & 2 Payee name ) )
/_7 oY %t‘@'t’tf"”‘c
Amount ($)‘ Payee address; City; State; Zip Code
- ,‘ { /J ) )
4 ; " i .
| 81/ yr e Deavle C4
TYPE OF P -
EXPENDITURE E‘js/Poliﬁcal ! Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ‘ F’ 3 .
OF ./%ﬂ' cr iy o 7& L¢ /4 0/
EXPENDITURE i
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 ~
expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling 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)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER E 7', H 3 Filer ID (Ethics Commission Filers)
\ VAL e gl grd J—‘&
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date A?/ , 6 Payee name = L
N/ o€ bon b
.. [9‘/30)'3— Po~e
7 Amount ($) 8 Payee address; City; State; Zip Cade
22 ‘ : -
DO = Menls bl CH
9  TYPE OF vl R ”
EXPENDITURE ¥ i Political [jj Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE / /
OF A/be/"}'\ ~ %@W@ % ﬁ/
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
LL Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date P ’N ‘ Payee name
A}/@ 2¥ > ﬁ/ﬂ(/\@ ervpL\\L(
Amount ($) Payee address; ll City; State; Zip Code
/7;,/7 ?,?}Z {7@3&@/&6 ,
./'/7?“,709\ 7. 7 78C)

TYPE OF / » -
EXPENDITURE [:; Political L:; Non-Political
Category (See Categories listed at the top of this schedule) Description
) . . . /
PURPOSE /)r Wl £z gu Ouwsrvery GraZs
EXPENDITURE
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
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

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



EXPENDITURES 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

Consuilting Expense-
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Buecd Peice

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD
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6

Payee name

—_
P ' i"g ~y

7 Amount ($)

3

8
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WDV Unad\ce J7 \?61 {
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9  yvypE OF

=7 political

7
EXPENDITURE E:; Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE J ) k ] g
OF /4 foer T\ E}WM «? ér(“f‘l/\ S
EXPENDITURE
{©) Check if travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
kL Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date \ Payee name X - »\\
Amount ($) Payee address; City; State; Zip Code
1127 C A4
TYPE OF 2 7 -
EXPENDITURE Eﬂ‘:‘i/Poliﬁcal |1 Non-Political
Category (See Categories listed at the top of this schedule) Description
o <
PURPOSE e w—g
L A ety B s
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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 Expt'a:nse EventExpense t o=n RepaymentReimbursement Soficitation/Fundraising Expense

Amoun!‘mg!Ban.ang Fess Office Overhead/Rental Expense Transporiation Equipment & Related Expense

(_}ansymn_g Expensev FoodBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By Cift/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enfer a category not fisted above)

The Instruction Guide expldins how to complete this form.
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OF %dbw")’(\ ‘\j g‘/wzﬂ-{’ { >0 5
EXPENDITURE .
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" ] ‘Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
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EXPENDITURE _ ,

Check if trave! outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense
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expenditure io benefit C/OH
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Office sought Office held
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