CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR l—:lRST Ml OFFICE USE ONLY
OFFICEHOLDER m Hollie B |
NAME oY) ... \elihae eNES. .
NICKNAME LAST SUFFIX
[Brmt) j‘Ha\ c ;" Ar\
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # TY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/ PHONE NUMBER EXTENSION Date Qgsdehvbfed . P "t
OFFICEHOLDER )\l
PHONE CO5 e on 11,0V
Receipt # \]rf_ﬁﬂm
6 CAMPAIGN MS / MRS / MR FIRST Mt
E
o JRER Mes. Samddra Dato Processat
NICKNAME LAST SUFFIX
‘ Date Imaged
(;:av\a/y) FG’”"S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER i '
ADDRESS 6HeY Ethen banc
(Residence or Business) %(74 w, T)L - 77 F o
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER '

PHONE (774) 39 - 378/

Final Report (Atiach C/OH - FR)

9 REPORT TYPE l i January 15 D 30th day before election I__3 Runoff D 15th day after campaign
I treasurer appointment

{Officeholder Only)
I | July 15 I T 8th day before election I ‘; Exceeded Modified
Al Reporting Limit .

10 PERIOD Month Day Year Month Day Year
COVERED - . .
(? /7%} THROUGH [0/ 29 /&O}é—
11 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year Primary Runoff gems?;:ipﬁon
[’/ D‘?/a_oa_é @ Special
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known)
§MD g '“?"‘74.- 6«47 (O“V\CI /I/Ia Vo8 c\‘\7 O‘f Mrmw
7 7 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL com’mau‘nous ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ Qﬁ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [# 5 0 Stk
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 40,4 Q0 al
/

CONTRIBUTION ’ '

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) l‘{ l/
BALANCE OF REPORTING PERIOD $ 29 7€ 1>

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Y f,-?

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ q oo Y
18 SIGNATURE I swear, or affimn, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code. W‘
Slgh! ture of Candidate or Offi ceholder
Please complete either option below:
(1) Affidavit
NOTARY STAMPI SEAL

Swom to and subscribed before me by &Y U\'—\— {-—\—CL,LV"S'kv N this the 5/ S+ day of OC;(‘_Q A‘C v

20 Z ) to certlfy which, witness my hand and seal of office.

bﬂ-&&%ﬁﬂﬂ’\/ Mo L g(‘(ﬁ-ﬂ'*—a_ @L-l-., Se crefas o
Signature of officer adimisristering oath Printed name ofefficer administering oath Title of officer administerﬁaé oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



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

‘B rew’\' {—l—a\ -

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#; 7 Amount of contribution ($)
ohert U e . & L o2
’ (" / ..................................... f ..................................... 7 ; o
i / 6 Contributor address; City; State; Zip Code Y
IOy g e |
213 ”{,é-.'.)v cyen ¥ 77807
8 Principal occupation / Job title (See Instructions) ’ 9 Employer (See Instructions) -
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
/0/ ............. e Rolords
P /{ Contributor address; City; State; Zip Code f :;;/
:7‘3(} o N , |
oS5O Furt quc T[:f\»wey o X P;Xv
Et\lyewvx,\fX— 72808

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

Date

o/ , ... ll.tant v
i /V Contributor address;
9O

)4 (orcordia P02, i
17 "Dz, TR, 72803

Full name of contributor

out-of-state PAC (ID#: )

City;

State; Zip Code

Amount of contribution ($)

£ )0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ‘ ) Amount of contribution ($)
17 ........ Mocsocet Roere ,
. . _— _ - )
, g/ Contributor address; City; State; Zip Code —
, 3502 teefbury fertn Floo Ty
bYeve~,"Tv-27F08

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




LOANS

SCcHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

g«‘f’w’t '{'(air$i0"‘

3 Filer ID (Ethics Commission Filers)

Principal occupation / Job title (See Instructions)

'zv,);&(/bevf/pﬂ

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender 1 out-of-state PAC (ID#: ) 9  LoanAmount ($)

10/7/0'}0'}} rﬁe-ev\"); ')‘\a ?r{"ﬂou—- f?oj O
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial e

|nsti(uti‘cy

11 Maturity date
v [N —
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Bee ,);A(/j)mf/o p” ¢ evl('

14 Description of Collateral 15 . .
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
418 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#; ) Loan Amount ($)
da// ~ . =
[ N/dorY ’Bvev:t Ho"-\‘f'}'o‘" FZO/OQ
Is lender te; Zip Code Interest rate
a financial -—
Institution? Maturity dat
- . atu ate
Oy [ ~ ol

Employer (See Instructions)

Description of Collateral

none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
‘Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftyAwards/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 . . . <
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Boent Bascston
4 pate 5 Payee name
%o Sy o %
2/3VY Me d'erc’om/ ~ Cor? M>e:{<fc~kr
6 Amount (3$) 7 Payee address; City; State; Zip Code
ql . _P 3 !) N lac
2 XY o Pullac, T, :
$719*+ 3, 49130 1 , >¢re e
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l/ -
OF (ﬁd\q CQ./*‘/ M ﬁ"lq
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
12/,
] A’S(r\’}»- {*{‘(*5( L=
Amount ($) Payee address; City; State; Zip Code

: o2 o W IR S §FedaeO
¥i, 763 "~ §o (4;»4-0’*7, MO LN

Category (See Categories listed at the top of this schedule) Description
PURPOSE . N
OF 4/0%(*-" A %@vw 1 oozelney
EXPENDITURE
Check if trave!l 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
(e /; iz o $tcatager
Amount (3) Payee address; City; State; Zip Code
F1oo goo W #7% St (eroo
09 o . , }7
',5 Eovses Cis, MO Ly ) 3
Category (See Categories listed at the top of this schedule) Description R
PURPOSE )
OF (ot vt Coverltiy
EXPENDITURE ,
Check if travel outside of Texas. Complete Schedule T. ~ Check if Austin, TX, officeholder living ‘expense
Complete ONLY if direct Candidate / Officeholder name Office sought ] Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

fhe Instruction Guide explains how to complete this form.

1 Total pagesﬁchedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMT}
A 7‘: Haocstoin

4 Date

! o/éﬁ)o)—)—

6 Amount ($)

i, 795~

.,

5 Payee name
(3‘%7 e fa’g )e
7 Payee address;
) 799 mu’ Cb"—l"rb‘r 4
Brrac, (. 77803

City; State; Zip Code

13,5595

8 (a) Category (See'Calegories listed at the top of this schedule) (b) Description
PURPOSE .
OF ,4;&( "’)\n o / ;/ $
EXPENDITURE f 3
(2] 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 |
/ 7/90 >0 B_\yan |;(o¢z /éa <Ny
Amount ($) Payee address; State; Zip Code

‘ — ' City;
Colege fletson, TR - o 2pv7 ¢

PURPOSE
- OF
EXPENDITURE

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

/}/&/‘h\ﬁg £ Al

e

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 /)af}’} th/ﬂew(r&( ("(V‘cs /L{v(}'\" l'&.r-p/
Amount ($) Payee address; City; State; Zip Code
£y o529 P.0- Gox SLG13D
- — -
) patles, Ty 5¢7¢,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
DI A} (s lqMA Ve =)
EXPENDITURE (o1 (o~

T
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

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributtons/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Committee Legal Services Salaries/Wages/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 pagzschedule F1:

2 FILER NAME

'ﬁv-e\’t "H'&\\ﬂ b)w

3 Filer 1D (Ethics Commission Filers)

4 Date ,y /7 /}a&y

5 Payee name

s nn {“lv‘f{eg:d ¢

6 Amount ($)

f13,739%

7 Payee address; City;

Foo Wy ¢l (feyo=
Vanes O MO CHN)

State; Zip Code

i/\b) 370 95-1

Evo w. ¥7 Fle 300
Kausog Ciby, MO gu7)))

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE {
OF A‘ﬂp B N
EXPENDITURE wrbis £ et HMew
{©) Checkif travel outsiQe 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
°/
" 13 o Asoan Sl
Amount ($) Payee address; ] State; Zip Code

PURPOSE
OF
EXPENDITURE

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

;44//\/9"'{‘)7(\3 %pe Lee

Ma':}ef"

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
fo / 4 |
17/303) Jolem Keegoun
Amount (3) Payee address; ty; State; Zip Code

¥7825

330> Cottape Lw. 4],4. glfofi
@(\qeﬁaﬁ\om,\w. I78VS

PURPOSE
OF
EXPENDITURE

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

/fa/ud/‘/v\\j %N%{ L Viden ﬂ"‘/

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

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenseo 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

Contribiitions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagz‘s Schedule F1:(2 FILER NAME : 3 Filer ID (Ethics Commission Filers)

Trevt Yareto

4 Date 5 Payee name
1G4
4'/99}}‘ 7%“\’0-»—— ﬁl'u‘ e f

6 Amount ($) 7 Payee address; City; State; Zip Code

0? Cpp> W YD R Ferov
YYQ, 7)?/ L/_gufg;( 6>’7) ﬁ‘l 0. éif/)a_

8 @ Category (See Categories listed at the top of this schedule) {b)-Description
PURPOSE ‘ - )
OF €rh\ l) I //le( i
EXPENDITURE n
(c) Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office soughf Office held -

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; . State; Zip Code

e 14| Eastogt &t
;7,5‘?5 % Boon, T2« 7780F

Category (See Calegories listed at the top of this schedule) Description
PURPOSE - (/
OF Al et B U 2y
EXPENDITURE \\g ) WV{P
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH
Date Payee name
l"/ Nolew Uee gan
H 9.07} 5
Amount ($) Payee address; City; State; Zip Code
f ¢ 230> (s ﬁaf(’ Lin. /?7',, F766
9 o .
o ,7( College Fotron T . 7757¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE . y /
or Abectish oo frer’.
EXPENDITURE £ 19 e fige . { .
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS 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 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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 F1:|2 FILER NAME .

E\‘t’/\r’_’.l ‘/’(&'\4\?)“

3 Filer 1D (Ethics Commission Filers)

4 Date % %P) ;,3, 5 Payee name }%{éa:)-t , i

6 Amount ($) 7 Payee address; City; State; Zip Code
1y 22 (3»{0 pv;%m G MeOrtecny LA
{ ’} PO S

8 (@) Category (See Categories listed at the top of this schedule) (b) Description ’
PURPOSE - 4 — A
OF ez et (o~ Fecss
EXPENDITURE ‘, s G—C o2
{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

Payee name

io/‘//}o)—k ;4-4,(;/6"\ Ll

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

{,?/ we;,./@rleﬂ“"( LA Z01lr

Category (See Categories listed at the top of this schedule) Description
PURPOSE > y = ~
or T e Ceect Gend Pes
EXPENDITURE e
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N yor Sorxolot B e
Amount ($) Payee address City; State; Zip Code
Z O ﬁ J/ (. (+
Fl1o& N@w@fea"f LA 7011 )
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF e § Cm‘} (C)u/ Fe.o/
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad ve rti'sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AooounpngIBanklng 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 Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . . - R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME - . 3 Filer 1D (Ethics Commission Filers)
& M ‘L(o,or-g A= .
4 Date ( ‘0/ 5 Payee name 1L
P % oY }40\&/ ‘1T, Ixre.
6 Amount ($) 7 Payee address; , S‘ ’ City; State; Zip Code
y‘H;Q | o= a?ﬂ/@/f t-
)
s L /f—
e Peleav /! 2211
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
e foe ot Cod P
OF cc ( C et ¢ ce(
EXPENDITURE g -
(c) Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif 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 (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Ausﬁn; TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 EvemAExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accot mﬁnngan; King ees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense;

Consuiting Expense Food/Beverage Expense Polfling Expense Traveln District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Trave] Out Of District
Candidate/Officehalder/Political Commiitee Legal Services Sataries/Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide expfains how to complete this form.

1 Totat pages Schedule F4: 2 FILERNAME ) 3 Filer ID (Ethics Commission Filers)
> Tret Hoircter

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date " Payee name
> 'OA/,)AD r> o é@sy)(’ e

7 Amount ($) 8 Payee address; City; State; Zip Code

{ \ aﬁ Mo wudoim \| Yo, AZ2.A

9
TYPE OF
EXPENDITURE ‘.Th‘/ Political Non-Political
40 (a) Category (See Categorieslisted atlhé top of this schadule) {b) Description’
PURPOSE . i A\
OF 4%»9/ "‘\\\f ;yv/vtﬁ 7/--9“"4“‘
EXPENDITURE
[(=] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
U Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date / / Payee name
< . a —
Amount ($) Payee address; City; State; Zip Code
Y78 ik,
‘¥}é7f/ Meu 1o g//lf/ A
TYPE OF ? -
EXPENDITURE L7 poitical ... Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF bz g g//)evw ’%f/;
EXPENDITURE
Checkiftravel outside of Texas. Compiete Schedule T. Check if Austin, TX, ofiiceholder 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)

Adverlising Expéense EventExpense Loan Repayment/Reimb it
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee L egal Services SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationFundraising 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 FILERNAME ‘\3 3 Filer ID (Ethics Commission Filers)
[ \-€~/'7L H{‘a V(o —
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name C"
1/59/, o ebte
) D ' (AW 4 i
r XT3 L'y
7 Amount ($) 8 Payee address; City; State; Zip Code
3% Y,
9
TYPE OF 7 -
EXPENDITURE f-‘/ Political 7 Non-Poliical
10 (a) Category (See Cafegdrieslisted at the top of this schedule) {b) Description
PURPOSE - ?
OF Fec “13)o b kelbas 471/ <€
EXPENDITURE i
(c} Checkif travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officetwolder tiving expanse
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF T -
EXPENDITURE 1 Poiitical Non-Pglitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outsiie of Texas. Complete Schedule T. Check if Auslin, TX, officeholder fiving 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 Commission

www.ethics.state.t.us

Revised 8/17/2020




