CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commi Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. L SR RRERNTS
3 CANDIDATE / MS I MRS / MR FIRST M
OFFICEHOLDER C'ﬂ Q/ OFFICE USE ONLY
NAME ... B i M s e B A R S N e e Bociiens
NICKNAME LAST SUFFIX
Arcambau
4 CANDIDATE/ ADDRESS / PO BOX; APT ISUITE #,  CITY; STATE:  ZIP CODE JUL 1 2 2@2]
OFFICEHOLDER = l vl
MAILING WsSUz La Conterey, \ven \
ADDRESS - e
D Change of Address -\-( \gtt) N\ D\. I S O S g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER c) L . 2
PHONE (&™) SH=RasS
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME  |.... \\’ s, SO Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Sun
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; cITY, STATE; ZIP CODE
TREASURER - a
ADDRESS W2 Ludecalancn Q- T SLD e Sl s
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(“eA )

KL~ |SSA

9 REPORT TYPE

D January 15

s

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D Bth day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

Ly

| 217201\

THROUGH

(9 /30 ./ 2021

11 ELECTION

Month Day

ELECTION DATE

o4 N ST

D Primary

L__] Runott
I:] Special

Year

ELECTION TYPE

D Other

Description

12 OFFICE OFFICE HELD (if any)

O Baa & T 9.

13 OFFICE SOUGHT (if known)

Dam e

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[[JeeneraL

[ IsreciFic

EI Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

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 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 $ - ov
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,B ) ;2 g =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘ l? “I Lol
4. TOTAL POLITICAL EXPENDITURES ' Lt
S (001 14
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5
BALANCE OF REPORTING PERIOD $ ?)O \ -5—?-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '70(1\ oD
A

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the a
required to be reported by me under Title 15, Electio

eofnpanying report is true and correct and includes all information

( MA CE,M’L(&JD (Z,L'L“L%

Signature of Candidate or Officeholder

-

Please complete either option below:

MICHELE L. CRUTCHER

My Notary ID # 333320
(1) Affidavit 28 gyt ek Expires June 14, 2024

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ere AECIJ/H/}BAJV{ this the ,2- M day of /\.]i;/
20 ?4 . tb certifyswhich, witness my hand and seal of office.
W Miedevg L - Croduden NoTARN

Signature of °fﬂc‘—‘fjﬂdmm{"i“9 oath Printed name of officer administering oath Title of officer Jdministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is i . i '
(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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

ah &

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

UOno|oooo|oog| .

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Rene, AAvvhamogunt

3 Filer ID (Ethics Commission Filers)

4 Date

iz

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

Zip Code

6 Contributor address;

\lsoD Tx-lzi ¥ nse X T1S03S

City; State;

7 Amount of contribution ($)

% SC"C =

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

YyjLs

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

Contributor address; State; Zip Code

Amount of contribution ($)

$2000. &

Principal occupation / Job title (See Instructions)

Slbost. Moa¥tien . TFrices, IS0y

Employer (See Instructions)

Date

oA

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

n%\i‘f\ .........................................

State; Zip Code

Contributor address;

f’ggl“'\ E\_‘,Q./ “_..}(-;\f\ | wn. Xric L@N 1503

5

Amount of contribution ($)

tsSep, @

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5] 2

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

City; State; Zip Code

Contributor address;

8MY Scow Curde Taseq sx TSy

Amount of contribution ($)

Y5

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by

Texas Ethics Commission www.ethics.state.lx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SENERTE 47

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 “ofel pages: Schadule AT.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Q{m& ek F(/L’whbau it

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

..... Shannoa... Mekeome— |
SIL‘ 6 I;:)ntributor address; M\LCity: State;  Zip Code ‘q 9\5

1100S Bl %a\,? Dv. Tervges, v TSobS

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

Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of contribution ($)
..... Conmbumr address S Clty SR R state i ZLPCOdE e

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address;  City,  Swte; ZipCode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbmm addmss S C“y S 31313 4 z.p(;ode s

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

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

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



LOANS

SCHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

(Un

¢ Atdhavbaul b

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

1110w

6 Is lender
a financial
Institution?

7 Name oflender [[] out-of-state PAC (ID#: )
Nene. Qidhambadi V-
8 Lender address; City; State; Zip Code

WWeyz Lo Condera v\

¥ {5

TNELy, T I1SDEZ,

9  LoanAmount($)

TS5, 2

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instruclions)

[J none

14 Description of Collateral

15

O

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

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

Institution?

WS 2. Lo Cgntau Waul

36

:‘;(\(__Cﬁ}‘_) \ Tk TSl

18 Guarantor address; City State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [J out-of-state PAG (ID#: ) Loan Amount (3)
21 120 + 8D &
uIzog | one. Quichaabanit L
Is lender Lender address; City; State; Zip Code Interestrate
a financial

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ none

Description of Collateral

O

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

GUARANTOR
INFORMATION

[C] not applicable

Mame of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. 1 TS

La
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
he. Clrdambauwt t
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

LUEQ/Z\ Qﬂne, Cl{“o-hC;Mbmm* ¢|1GCO.DP

6 Is lender 8 Lender address; City; State;  Zip Code 10;Interestrate

a financial

Institution? WsSHZ LA Covtierae Tlon |
v ® Tnceo ™ 035

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) i ) .
D Check if personal funds were deposited into political
account (See Instructions)
I:] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan MName of lender [ out-of-state PAC (ID#: ) Leoan Amount ($)
Is lender Lender address; City; State, Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dasct|piicn. of Colidterdl [] Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifttAwards/Memorials Expensa
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other {enter a category not listed abovea)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

b

3 Filer ID (Ethics Commission Filers)

P Qe deghanbanl b

4 Date

e

5 Payee name

(ei\a'\\'f,trﬂ, QFC)\ v‘\'\.C{-&_&. COMM“A- CCC’{\W‘L

6 Amount ($)

F191. 01

7 Payee address; City; State; Zip Code

ULOS Wepd W Ave.. Audin, TA T187SH

PURPOSE
OF
EXPENDITURE

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

M\j\ﬂ.(-h;/‘a_ gx’(&(x’l%

{b) Description

AQuerhsng—

() [ checkirtravel outside of Texas. Complete Schedule T [ check if Austin, T, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
195 Taceloook-
Amount (3$) Payee address; City; State; Zip Code
S 1 coO - \ A -
¥ 0, & I Yook wavy  Nw lo Lol CA AQuUoas
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Adverhsac) Cxpne | DAdperd Lop—

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L } = X
[/ cdo bp
Amount ($) Payee address; City; State; Zip Code
e | S\ r <
5 o £ <y -
¢ RO -1 &0, TX . TS0
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

CN Z xpense Nepd

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursernent Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memonials Expense Printing Expensa Travel Out Of District
Commitlee 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 F1:

b

3 Filer ID (Ethics Commission Filers)

2 FILER NA@{{ n{/ d(( /I/Myy} bdu | -l'

4 Date

Hax

5 Payee name .
QQ\.V\'\ cal Cynnmvnacoehons

6 Amount ($)

Fin T

Premugre
City; State;

7 Payee address;

HI0S Woadwers Ave- A\, A Ry e e LA

Zip Code

L. 1=

8 (a) Category (See Categories listed at the top of this schedule] {b) Description
PURPOSE
B S g B
OF PAveriisys S > r&},b\ﬁq o T Y
EXPENDITURE X@M & ;
(c) [:] Check if travel outside of Texas, Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

LT e PA A
Amount ($) P'ayee address; City; State; Zip Code

Zpsp Ladtle & lm Puur
L’Lmﬁ. é\,!\f\ \H‘\‘)& "'ISQLQS?

PURPOSE
OF
EXPENDITURE

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

Zver Expensc Tevod

|:| Check if travel cutside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O Z‘f

15 ocelsep b

Amount (3) Payee address; City; State; Zip Code
\ Hacle & wa o TUD
4\q0. = | A NN Park | ¢ A qUD)S
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF /'\C\ N_{ = e -L\i'\j{(*l«‘\b.rx
EXPENDITURE : Wi A, 7 C‘xlfc’h o

D Checkif travel outside of Texas. Complete Schedule T. D 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 Eth

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Salanes/MWages/Contract Labor

Travel Out Of District

Commitiee Other (enter a category not listed abova}

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

(
4 Date

=i

2 FILER NAME .
(Lene A hambaul b

5 Payee name . N
v AQ e

6 Amount (5)

), v

7 Payee address; City;
ZHUO “- NN v Mg 8 = 200
CLrovVv o X 1O b

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

F‘\C\; €E-‘<\k:xf5,__ ((X\?'m‘-{-’" f:\d UNé r"\'\_\_&v\a,_

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
%/ l ? r‘E M.\ \pb\b“\_\ U»—*Q—— CCM AUy, gf‘\ oS
Amount ($) Payee address; City: State; Zip Code

Y90S Wostueo Ave . Austin 4 -1 975k

PURPOSE
OF
EXPENDITURE

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

Adv¢rd Sy Expin s

Description

Adver-h s g—

[] checkittravel outside of Texas. Complete Schedule . [] check if austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
=/| Clemuere. Yo\ dnead— ( ovvmicatbies
Amount ($) Payee address; City; State; Zip Code
q .
1A, T | Lgp € Wovdiew Ave. Avsdon I €156
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
EXPENDITURE iO(}U{{(Jn 5\’3—— é){ (ZE/}.}C/ /a(d vE - .Slﬂg-—\

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE F1
SCHEDULE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpanse Event Expense Loan RepaymentReimbursement Solicitaton/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/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed abova)
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)
(LCJ’\(/ Avc Mam il
4 Data:s/ | 5 Payee name i 1;.
é f\ef\zbt.e,{\(:__ \O\,\."'l’lc‘_‘t:g_& C @Vlf\a"w»q(_-_(_‘j,‘hga P
6 Amount (3) 7 Payee address; City; State; Zip Code
dionese [ 43D0S Weed Ave. Auohos Tk 118708
| O VVooCWVEw £ : = = b
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . X - . .
OF Ad A : %' _ P( \/b S ISP
EXPENDITURE el di Sir — )([ff/l S QAVE/ S 2
{c) D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
s/l Fred | ue\e
Amount (3) Payee address; City; State, Zip Code
4 as c
270 A\ \\J\q\\oua Q. ™D, 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
e /’\ Ave (sne ; N S~ A\Alcten
EXPENDITURE C ’\ ; d & {(F’e L \ m\ﬂ h
[:I 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
/o \lo\\ﬁn-\mt, 9 fecA I\/\&uk{&,}lr}b‘—
Amount (3) Payee address; City; State, Zip Code
49 g2 | . - i
c;)\ \5 _I Q&L‘bl El(r\\"j"\};\ E‘:A', DCLH.GL_Q \ X —'}SD()‘j
Category (See Categories listed at the top of this schedule) Description
PURPOSE i . - y *
o o hsmy Ex ARG
EXPENDITURE t L'e' h &Jb' 4 Jﬂ/ v { "
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad uurti_sing E_x pense Event Expense Loan RepaymentReimbursement Solictation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalanesAVages/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

0 Cene. Quchpmboauiy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
She |" Texae Jwns, tie

6 Amount ($) 7 Payee address; City, State; Zip Code
i . - : \ ;
%255, M | A00 Paneun Squene F 2Sut Tover Mond %
8 (a) Category (See Categories listed at the top ofth:'s schedule) (b) Description o =
PURPOSE

OF é \ -ﬂ,f\*-\ é X ?{’Lé(_ﬂ- 54Q(§\\‘QS

EXPENDITURE

(c) I:I Check if travel outside of Texas. Complete Schedule T, |:| Check it 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
.l / l i % A
“utl U\ S
Amount ($) Payee address, . City; State; Zip Code
ol ‘A S eex v\ “TX :
%715 | 285775 NMavn SAf e, 1S5S
Category (See Categories listed at the top of this schedule) Description
PURPOSE é \.6/'\, ‘k " =
OF <_ Een ’\—‘5(3?\
EXPENDITURE vV X L
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

= Furzy' S
Amount ($) Payee address; City; State; Zip Code

4 L ] ; .

1% LS| 21 S Mane  Spegr T4, X 7055
Category (See Categories listed at the top of this schedule) Description
PURPOSE sl -
OF 3 ) Z <A—
EXPENDITURE € \-'\Q/\A ¥4 f—‘?/‘ L s DC\/
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advariilsi ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consv_.lllln_g Exponso_ Food/Beverage Expense Polling Expensa Travel In District
Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME Q < 3 Filer ID (Ethics Commission Filers)
6 ent. (ghambalt
4 Date s 5 Payee name
S e NN M
6 Amount (3) 7 Payee address; City; State; Zip Code
, : e o , R .
9349 \b |22t M 42s FOsep, Tx 1SR
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ' '\ ( E ——
OF xr Z Xevie— g an /%sex»ef‘ao X
EXPENDITURE X ‘-\ d&’
(c) |:| Check if traved outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= T '
=1 v's
Amount (S$) Payee address; City; State; Zip Code
ol Sl W 2515 Mawn et Ty A 1S5S
: \
Category (See Categories listed al the top of this schedula) Description
PURPOSE Pt ( ——
oF vet TApce e b
EXPENDITURE ( Y
I:I Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 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
I:] Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



