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 gél;%lg:;f é e HE-MRS-{ MR FIRST ol OFFICE USE ONLY
N Musy
NICKNAME LAST SUFFIX
—TANAG Az A TAN OCT 05 2020
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE; 2IP CODE
OFFICEHOLDER B gbﬁ Q Y G
MAILING oW LW DI—
ADDRESS HAO ] S
[:I Change of Address PT‘)/‘ & co f 7‘;\ 7503 5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER L Date Hand-delivered or Date Postmarked
PHONE (q1L) G400 - %L(OL]‘
6 CAMPAIGN MS / MRS [ MR FIRST mi Receipt # Amount $
TREASURER ‘\ A
NAME PR B R R NS S U N \ ..................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
~TANAC ARA TA
7 CAMPAIGN STREET ADDRESS (NO PO BOX P{.EASE}; APT | SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS i:,(%”\ Lo QI LN n—
(Residence or Business) _
FrAgw |, TR 75045
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE 2! FGoo. Byo L
9 P T PE
B S, T D January 15 E 30th day before election D Runoff [j ;2:] sg;); f;';:; :16;1:319"
(Officeholder Only)
[ duy1s [] 8th day before election g:mﬁmiﬁed [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o7 /01/202,0 THROUGH o /05/2-020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoff I:] Other
Description
( ' /‘0 -:6/, 9.0 ElGonoral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
e
FRisco JICp ~RBoszp OF
TRUSTEES — PLAE l}

GO TO

PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
MuUN) TANA G arA TAR
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[Csreciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ q g
4. TOTAL POLITICAL EXPENDITURES $ 7 C)
........ . I 5 70 ’ O
gEI_N;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l 5} 9) OO

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

, KRISTEN HUDSON under Title 15, Election Code.
= Notary Public, State of Texas

s Comm. Expires 11-01-2024 J
Notary ID 130883926

Signature of Candl te or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

. ,.aq-h

Sworn to and subscribed before me, by the said -:l [l , this the

day of OC_.'I‘O lse.l" ,2020 . to certify which, witness my hand and seal of office.

HR Spaciad (SH

ignature of officer administering oath

Printed name of officer administering oath r administering oath

>

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. E SCHEDULE E: LOANS $ [5! ooV

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7‘570 ‘90
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ m
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

NAUN)

TAN N‘s] MA TAH

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

o1 |20 Mun1 TavaAradad
6 Is lender 8 Lender address; City;

a financial

Institution?

[] out-of-state PAC (ID#: )

68T Skavonw Grew pr—
Y@ Prifeo, Ty 75035

9  LoanAmount ($)

|5, 000

10 Interest rate

State; Zip Code

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[] none

15
D Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[C] not applicable

18 Guarantor address; City;

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address; City;
a financial

Institution?

Y N

[ out-of-state PAC (ID#: )

Loan Amount ($)

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

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

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor at‘.'!d;'e'ss‘: o City; ' S'ta.tc'; . Zsp Code
[] 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 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 VReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F : Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to

complete this form.

|

1 Total 97935 Schedule G:

2 FILER NAME

MUN)

3 Filer ID (Ethics Commission Filers)

4 Date

UQ 07‘9«‘520

S5 Payee name

TANA c? Az A TA

FeeT Grapimie  Sprawiceg

6 Amount {Sl

o4g -5k

7 Payee address;

224 CAevod LT

City;

Gariad s

State; Zip Code

by T TDlo
intended
8 BRSEE (a) Category (See Categories listed at the top of this schedule) (b) Description
ExpeNGTORE ADVERTIOING  mpiansis
(c) I:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
20 Ue. WAL S L
Amount ($) Payee address; City; State; Zip Code
m ;?Wim Frzi1sco p i
U Category (See Categories listed at the top of this schedule) Description
PURPOSE
! RBiotik. WALLYNG T

exeesmne | CONTRA ST Lhnor— ) TR

[] checkittravel outside of Texas. Complete Schedule T.

|:’ Check if Austin, TX, officeholder living expense

N 215.42

Reimbursement from
pol:hcal contributions

259) DALAS baAri Win]

Candidate / Officehold
Complete ONLY if direct ndidate iceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08’\3 2000 | AuTHieq  PRANTIHG
Amount $) Payee address; ! City; State; Zip Code

7 300, Pl 7x 7593

PURPOSE
OF
EXPENDITURE

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

Crmmasy Pp,“\;rmcﬂ Py

Description

.

D Check if ravel outside of Texas. Complete Schedule T.

l:’ 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 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/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)

Credit Card Payment
1 Total page

2 FILER NAME

MU )

3 Filer ID (Ethics Commission Filers)

Ehedute G:
4 pate

081\5“‘]20')/0

5 Payee name

AN STRICK N -

TArd A(’:,,NLA%\}
RLoUe  WhRHY VoL TEERS T2

6 Amount ($)

250

Reimbursement from
political contributions

7 Payee address;

City;

He(Cue

State;

A

Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE J—M
OF ( Vo) [2@ [ ol >)
EXPENDITURE '\"“\T T 501
(c) D Checkif travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Da Payee name
B 9—6) 2000  Jolg  GowZapez
Amount ($) Payee address; City,; State; Zip Code
Reimbursement from % { O ?
&polﬂ.k:al contributions 4 ﬂ
intended
Category (See Categories listed at the top of this schedule) Description
USRS | ContratT  Jag TRCThe e L14ug
OF NTRA of— Lt Le S
EXPENDITURE ~ HE e L‘l

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name ) E Lo Ok W virn G VoLV TEERS ‘—rk?‘-ful
09122, 2020 PAN  STrAICEHN At |

Am unl_ (é) Payee address; City; State; Zip Code

P00
@pditk:al mﬂﬁm:ms ‘Z(Z{ 'C {""3 l T X

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

PURPOSE

EXPEh?I;TURE CO'J TrAeT L&{ZGTZ/

[] checkittravel 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




3|k

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tatﬁlpagas Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%@Lm Mun)  TJANAGARA T4N
4 Date | 5 Payee name = w H va TL __T
4 % - -
0§22 | 2020 DA STRACL LN — BIOU ’Wl"ﬂ“(’] P TTEAM
6 ount 1(5)r 7 Payee address; City; State; Zip Code
Reimbursement from : = P
political contributions P,?’f"(} w i ‘)k
intended
(a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF ¢
. Cod Tra T VARSI
(© [] creckiftravel outside of Texas. Complete Schedule T. [] check if Austin, Tx, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name ‘ N —
05430 2020 Pad STiitiep 1 « Btoue  WaHLiNG VoINTaRe TEAM

]
Am uit— ($) 3 Payee address; City; State; Zip Code
imbursement from P .
4] poiitical contributions “ULCo p { PR
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE

OF CodTrACT YLAmOom

EXPENDITURE

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

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

expenditure to benefit C/OH

Payee name

Da ' T
GCjTDL)\Q.em D STRICkALH — Kot N.ﬁd—wm? VOV TS T

AEL{T’E Q{f’){s State; Zip Code
Reimbursement from Pﬂi L g “Tx @ T

'@ political contributions
intended

Payee address; City;

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF CEN' A e [
EXPENDITURE TW T M(LQ
[] checkittravel ousside of Texas. Compiete 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 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

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

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pagjs Schedule G:

2 FILER NAME

MuUN)

3 Filer ID (Ethics Commission Filers)

TAnid Gana IAN

4 Date

09)12] 2en0

5 Payee name

D STRIC N

6 Amount ($)
Qzc0

Reimbursement from
political contributions

_ RboUe WALLNG VOLOTIERS Tiea
City; ‘

| R AACP

7 Payee address; State;

(R

Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE (_(_
EXPENDITURE e &1 JAT2
(c) I:I Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Daje Payee name
p b ?
b-’ﬂ Ib ]%20 FRsT mec SiEeyi X
Amou§t (gS]l Payee address; ' City; State; Zip Code
| 229 Ghevon S C.
Reimbursement from ON T S] A D '
a4 politcal contributions / At 7?\ 7590 9——0
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE f‘_ ==
OF AoV NP ENS (=
EXPENDITURE \f ’ﬁh\] L\' Iﬂ*P k=

[ ] checkiftravel outside of Texas. Complete Schodulo T. (] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name n ] .
i G VOLJINTEIRS
9‘1[ 3/?-—]943)/@ Dar STricks e ~ BHOTL Wi b\ TEAM
Amount (ﬁ) Payee address; City; State; Zip Code
2A5 %

Reimbursement from
@ political mnmb:JMns ‘F—Q,{_C Lo ‘TK

intended

Category (See Categories listed al the lop of this schedule) Description

[] checkirtravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Expenso Polling Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

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 G:

":';l(o

2 FILER NAME

My

3 Filer ID (Ethics Commission Filers)

4 Date

Q‘]\l&’]f).ow

T A G}A@Aﬂm

5 Payee name

TraCToR—  SUPPLY

6 Amount ($
'7;_7 é.,,
L]
Reimbu tfrom
[™] potiical contributions
intended

7 Payee address; /

City; State;

MCJ.QHHE‘? &L

Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A TPo3TL
OF D( .;-[2 H 1157 A l g -—
EXPENDITURE FLH_ En-, b
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

Office sought Office held

oF[29 |oes

Payee name

Dan STrRIGAN

&”&%ﬁzwg\ VOLUTEERS  TEA

El political contributions
intended

Amaunt ($)' Payee address; City: State; Zip Code
2O0

PURPOSE
OF
EXPENDITURE

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

Cod 7Rs T Ao —

Description

[[] checkitvavel 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
I,O‘D).«\ 2520 Jpul J—JOPEZ—-
Amount (S‘) Payee address; City; State: Zip Code
250.u9
Reimbursement from
5] potitical contributions ‘ 1Ceo (7
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE v G, &® & &Y TNIN
OF TraQT A
EXPENDITURE ConTna T LARSIZ — T]

D 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 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SsCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

PURPOSE
OF
EXPENDITURE

Advenrtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fi Expenso Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total paca Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
? Muny _TadagaA Tad
4 Da 5 Payee name /
10 ez,\ 2029| TracTOR QO-?PJ-)‘f
6 Amj&nt $) L, 7 Payee address; ' City; State; Zip Code
Reillrsmnt from t !: } T
political contributions M B H E7 X
intended
8 (a) Category (Sece Categories listed at the top of this schedule) (b) Description
PURPOSE (T P o _g ,—ﬁ
OF O Tl MATE 144 0 -
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
o TU'}.\D—OQ_.D YT AD SERVICE
1 /
Amount (h) Payee address; City; State; Zip Code
2000.00 | o Lnrorp AVE j
itical contributio
Plgsiicaznsiions | g ANPV LS | M T
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF AV ERPENSE
EXPENDITURE VL T‘S' N G" KFL
[} checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officenolder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee A
eevene 1Ol WAL Voo TRERS
= Iy -—
lO\O‘-[ 2020 | Pl LTickee ) TE
Arrlount ($) - Payee address; City; State; Zip Code
250a°
irhbursement from = J
m political contributions %S Ve )(
intended
Category (See Categories listed at the top of this schedule) Description

ConTrANT Lo

[] checkifrravel outside of Texas. Complete Schedule T. [ ] check it 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 1/1/2020



