CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID issi iled:
The C/OH Instruction Guide explains how to complete this form. NERICk s Commiconiory) | 2 Tolal panas med.g (’:1
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME ReNe
Date Received
NICKNAME LAST SUFFIX
Archambault
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE,  ZIP CODE ”AR 3 1 202]
OFFICEHOLDER .
MAILING 11542 La Cantera Trail
ADDRESS Frisco, TX 75033
|:| Change of Address
5 g?EI%IEDQSEEER AREMCODE * PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
Receipt # Amount §
6 CAMPAIGN MS / MRS I MR FIRST M
TREASURER |Vy
NAME:. B e R R R R e v e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Sun
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE: ZIP CODE
TREASURER
ADDRESS 11241 Luckenbach Dr. , Frisco, TX 75035
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TRCAS 469-888-1559

9 REPORT TYPE

(] 30th day before election

D January 15 |:| Runoff

-

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Reporl (Attach C/OH - FR)
El D Reporting Limit E:]
10 PERIOD Month Day Year Manth Day ‘Year
COVERED

1/1/2021 THROUGH 3/22/2021
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Ermary D Runoff EI Other

Description
5/1 ;2021 [i] General D Special

12 OFFICE

COFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)

FISD Board of Trustees, Place 7

FISD Board of Trustees, Place 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE 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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

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

I C\ ¢ Ngmbau \v

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 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) \b l l S
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4, TOTAL POLITICAL EXPENDITURES $ Al
................... 1M
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i Licl
BALANCE OF REPORTING PERIOD (ﬁ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (J Q’tt_) cc
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Electiol de.
; \ —
w’(M*‘ d A Moo
Signature of Candidate or Officeholder
Please complete either option below:
MICHELE L. CRUTCHER
My Notary ID # 333320
(1) Affidavit T o Expires June 14, 2024

NOTARY STAMP/SEAL

Swomn to and subscribed before me by BéJe AECI’[AHBAJI/{ this the 3,6T day of V]AP/GV{

20 to certify which,,witness my hand and seal of office.
S e e L Covtisfen Joiey

—
Signature of officer administering oath Printed name of officer administering oath Tille of officer ad&inislering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . , 5
(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.stale.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Lune. Ovcnagmnbanit

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ lb AR 52
N
£

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \%S —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. @/ SCHEDULE E: LOANS 3(0 N o

: .

5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 ¢]\0 Lk
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] 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

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: -\G\

2 FILER NAME

Yene O\ rehgmianult

3 Filer ID (Ethics Commission Filers)

4 Date

vy

5 Full name of contributor [ out-of-state PAC (ID#: )
MWW Shaer
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

¢SO

8 Principal occupation / Job title (See Instructions)

29704 Guadaluge Ln Teip X

9 Employer (Seedlns.tructicns}

Date

| [y

Full name of contributor [] out-ot-state PAC (ID# )
Luga ded Qoal
Contributor address; City; State; Zip Code

Amount of contribution (5)

4 5D

Principal occupation / Job title (See Instructions)

1620 Hanpskod L PMes ™ 9025

Employer (See Instructions)

Date

) /1Y

Full name of contributor [ out-ot-state PAC (ID#: )
3 | N i o .
Kb Coenan
Contributor address; City; State; Zip Code

S0V hdgerest Qide Q”?Tfﬁ?

Amount of contribution (5)

5 <D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

YAk

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

Piora NeWon

Contributor address; City; State; Zip Code

TraSco WX

IIU el Qlealn. | Tcoss

Amount of contribution ($)

200

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.ix.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: 0\

2 FIL

R NAME

(e A echambauly

3 Filer ID (Ethics Commission Filers)

4 Date

\ A

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

6 Contributor address; City; State; Zip Code

VUL Tivlan LV\ W‘\SUD‘_V “1<05p

7 Amount of contribution (S)

$ 200

B Principal occupation / Job title (See Instructions)

9 Employer (See lnsllruclions)

Date

| /1S

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

1215 Gladongree Tal TEENTT

Amount of contribution ($)

4,0@

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Wik

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

Contributor address;

Amount of contribution (S)

City State; Zip Code —q— LD
i Tz e
TYS \ollodstine rheco H—ij-g%;
Principal occupation / Job title (S'ee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥; ) Amount of contribution ($)
vynda Clasb o
\ / l S Contributor address,; City; State; Zip Code S‘F‘ ;g
: ' i r THseo  \
521 Croshyo Pr. TTskg 7

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.lx.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 pagee: Senudule At; 0\

2 FILER NAME

(ene Arghambau\t

3 Filer ID (Ethics Commission Filers)

4 Date

AR

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Ao

City:

....... s & BCD

\ 28 ennedale Dn. 7T S@LY

8 Principal occcupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1S

Full name of contributor

Contributor address;

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

City;

S\A Chwreline O, ?(‘59?&3&(

Amount of contribution ($)

State;  Zip Code é SD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e,

Full name of contributor

Contributor address;

[ out-of-state PAC (ID# )

Q o .AJY)\’)C'M“ lﬂ{bb’bk-"

City;

Amount of contribution (S)

State;  Zip Code q \ D D

ookl

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

[J out-of-state PAC (ID# ) Amount of contribution ($)

City;

(200 gy L8 Tdeo, %

....................................................... g S*:, SO

1S

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.slate.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:

\A

2 FILER NAME
Vﬂnt dfclﬁchm b auw \+

3 Filer ID (Ethics Commission Filers)

4 Date

1/

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

6 Contributor address; State; Zip Code

7 Amount of contribution ($)

4 <O

8 Principal occupation / Job title (See Instrucﬁods]

\SLLL O logom 08 TE4Y

9 Employer (See Instructions)

Full name of contributor [ cut-of-state PAC (ID#: ]

W tndiy Witerbrole

Contributor address; City; Zip Code

State;

3N B\ vlfelecke Ln, QoS oy

Amount of contribution (%)

F 50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\/17

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

Af\ N NSO

Contriputor address; City; State; Zip Code

WDOHWIMn (. Y 0 Seo ™ €025

Amount of contribution ($)

£ 1<o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\/\8

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

Yot S

Contributor address; City; State; Zip Code

NOLLD WAE |, T o Tix 7Coed

Amount of contribution ($)

e

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




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

A

\) 2

[ out-of-state PAC {ID#

Yoo fadha

Y

6 Contributor address;

|

State; Zip Code

U Tl Vagws Lw/ T W™ K

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L0 e AFdNanm o \x
4 Date 5 Full name of contributor

7 Amount of contribution ($)

4\0ov

8 Principal occu

pation / Job title (See Instructions)

L}
9 Employer (See Instructions)

Date

\[\A

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

Dybwavy Licvone

Contributor address; City; State; Zip Code

Amount of contribution (5)

€ <0

Woh i Qi Wow 6o TYATL 03

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\/\d

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

Contributor address; State; Zip Code

Amount of contribution ($)

A

| S Vby (e Ecl Feisco Wi

p 3<

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

AR

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

Contributor address;

Amount of contribution (5)

40

\/

4130 menm;\_ Lint. Tﬁgw <R

&<

Principal occupation / Job title (See Instruct:ons)

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.slate.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ——

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: \O\

2 FILER NAME

ent, AMdndmoauvy

3 Filer ID (Ethics Commission Filers)

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

z]& e ey M o & | <D
I S\ ool Ly Bocw 7ol

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

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

\ {
49 173 “'Qﬁﬂg(;u‘?i);;a%ft’c‘w """ e i v = WD

Amount of contribution (S)

" Sie Y
2l Acorr v~ Dawe Fﬂ;iag
Principal occupation / Job title {(See In‘&tructions] Employer (See Instructions)

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

, | S
Ik Lhghien. 2 Ly, Mot g & |00

13l Wi W% Ly, TNEep Y 74032

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

Amount of contribution (3$)

i

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

) Amount of contribution ($)

oV O 4
() / \0 Contributor address; City; State; Zip Code ' O—D
| UL Strang Qn, TS WX Ts03E

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




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. % Tl pgen- Schedlensl; \{]\

2 FILER NAME

EANL A chismban \t

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3)

9 , W R agarees ol State: ZipCoda $ \<0
108 By qdgnbern On . TS 7403S)

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (ID#: )

SC Konedzeg

7,) \bl Contributor address; | State; ZIpCode qufl,—)
1S 2\ Oy g|b¢gw 04 Tea ¥

Principal occupation / Job title (See Instrbﬁ’licns) Employer {(See Instructions)

Amount of contribution ($)

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

2}“" Yju’\ﬂl&ﬂ\ ..................................................

. Contributor addre City; State; | Zip ("Loda q ?/G_Z)
\US GlodgwiAtr Dawve TOCD WX 7562

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

Amount of contribution ($)

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

) Amount of contribution (3$)

\ nS
2\ "'Qﬂﬁf’;ﬂaa; be. T —— 490

Tug Ve llewGene o Fm’wko;z

Principal occupation / Job title (dee Instructions) Employer (See [n r/tructions)

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




MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \0\

2 FILER NAME

LN

ACUN4MY e\

3 Filer ID (Ethics Commission Filers)

4 Date

Z/1s

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

Jamee and. Nuagy doks

State; Zip Code

20 &ond Ol . Gulnd \ T

—1(1\“4

6 Contributor address; City;

7 Amount of contribution ($)

$),S00 =

8 Principal occupation / Job title (See Instructions) ;

9 Employer (éee Instructlons}

Date

BIS |

Full name of contributor [ out-ot-state PAC (1D# )
: \c

w3 Aone Melaslod

Contributor address; City; State; Zip Code

2104 _Crwdondeg g, TP 2 sy

Amount of contribution ($)

qg O_D: 2

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

2)\S

Full name of contributor [ out-of-state PAC (ID#: )
& N0 & R gan. BCkmey
Contributor address; City; State; Zip Code

1217 M WM. Bvsw VX 7S03S

Amount of contribution ($)

4100

Principal occupation / Job title {éee Instructions)

Employer (See Instructions)

Date

217

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

e ¢ $ASH

Contributor addres City; State; Zip Code

\dpoU Faling Jeaf TS TTX 75008

Amount of contribution ($)

4+ 9D

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.lx.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 At: \6\

2 FILER NAME 3 Filer ID (Ethics Commission Fil‘ers)
Qe Ovoh ambau\y
AP

4 Date 5 Full name of contributor

2173

[ out-of-state PAC (ID#:

g hur\\h,’xl \Cﬁ;‘h

State; Zip Code

6 Contributor address;

2N Hasen Qn . Phant | <025

7 Amount of contribution ($)

4 Sp

8 Principal occu

pation / Job title (S;é Instructions)

9 Employer (See Instructions)

Date

2.7

Full name of contributor [ out-ot-state PAC (1D#:

Contributor address; State; Zip Code

Amount of contribution ($)

4o

WHUL Cosela Qv Tov@ TiX 750

BS

Principal occupation / Job title {See Instructions)

Employer (See Instruc!

tions)

Date

2%

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

Pendey M\

Contributor address; City; State; Zip Code

Amount of contribution ($)

J‘;S

Principal occupation / Job title (See Instructions)

.561'/]% B\@m!-h‘(} @\w}. "dﬁ\g@ A ¢

T% 3

Employer (See Instructions)

Date

23

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

, C“-) LN Q oA

Contributor address; City; State; Zip Code

Amount of cantribution ($)

<50

052

Principal occupation / Job title (See Instru}:%ions}

AU Anveliaglone TSk M

Employer (éee 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.elhics.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 At: \G\

2 FIL@ERI\%?

OO s W

3 Filer ID (Ethics Commission Filers)

4 Date

LYY

5 Full name of contributor [ out-of-state PAC (ID#: )
Mankor Ly 15 2% W
6 Contributor address; City; State; Zip Code

LW dsa Lene TQzen X 7€05Y

7 Amount of contribution ($)

410D

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
£vod e oy
O\
B YRNTON G

Contributor address; City; State; Zip Code

4\ oo

Principal occupation / Job title (See Instructions)

Lo\l Aca Love Trisw !‘T/K S0y

Employer (See Instructions)

Date

2 4

Full name of contributor [ out-cf-state PAC (ID# )
— -
W, LU A Ted
Congglbutor address; City; State; Zip Code

N\ Lviein bach Drve. TG (T T

Amount of contribution ($)

%= 50
SO5s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%)Y

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

State; Zip Code

SCe .\

Contributor address;

Amount of contribution ($)

44\0—,0

1Sk ey Bloccom R4 603!

Principal occupation / Job title (See Instructi ] Empldyar (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



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: \O\
2 FJILER NAME 3 Filer ID (Ethics Commission Filers)
Qene Arghambaut
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
CShma WAy & .
‘bJ Ll 6 Contributor address; City; State; Zip Code SC
oust: | -
| AnSlad  Drive, Ysen T 6ok
8 Principal occupation / Job title (See Instructions) 9 ‘Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
2 | oy Cox g
té Contributor address; City; State; Zip Code l C?D
N S WVabiook Ln TRS L Y 74l

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

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution (S)

— Cand @CY{LOW .................... U ,
}) ’] Contnbula:ddress City; State; Zip Code 4 \ ()_D

234\ Aol ot P v TSy 132

Principal occupation / Job title (See Inst‘ud:ons) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
— | Cdy. YOnS 4
3 Contributor address; City; State; Zip Code
TS plleydoe D, Frico 7
‘ 1 032
Principal occupation / Job title {See Instructions) Employer (See Inslrucﬂons)

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



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 At;

\A
2 FILER NAME

3 Filer ID (Ethics Commission Filérs
Lone Ad o e\t )

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

'? }’.l 6 Contributor address; City; State; Zip Code \3\5

Ja Mg l\sa 0o £ge w153y

B Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

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

| Cdonn Wowe.
‘\}} -’7 Contributor address: City; State; Zip Code -L,‘b \ GD

RNG Dalael) Ry Froide w7803k

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

Amount of contribution (S)

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

Amount of contribution ($)

3) lb ..... C omnbumaddmss ........... C.ty ........... Statezm Cwe ,,,,,, g a? SD U
q St. Andran: Teoe y ‘
| St Andraws G, @Y 7S 03y

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

Date Full name of contributor

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

g o Roschal
5 } ,7 Contributor address; City; State; Zip Code él | m

S300 {aw & Cnrly Bl S SR

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




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. T Total pages Schedule A1; 0\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ardl 1, :
Vet Acdhambauv |-
4 Date 5 Full name of contnbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

5] \g 6 ContributoMaddress; ity; State; Zip Code q IC,\'—D
|$0l{l gd\;l \ "\(,g,d C—['" ‘F’\(JL'[; \"D( -7‘(033

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution (3)

3 |’Zc R raddmss ................ C .W ............ Statelz.pcfde ,,,,,, (g ; g[)
JULED Trisin Canle B & TS0 I

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

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

Cin d S
% \ 20 |- é;};{r}g;i;}'(lééé;}:}w """"" iy, State; ZipCode D Z 0

TS il owsdane. Qa. Tisco (7963

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)

21D P i s S,z Gods 429
Teos Sltnweod Sprngs Lane Mctianey mx 75070

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

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.x.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

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

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

2 FILER NAME

V{nt d rthambau

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (S$)
e e\ ] .
; ’Z’J 6 Contributor address: City; State;  Zip Code S D

MU Sorans Rave Trfo | TX 78RS

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

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

Amount of contribution ($)
b{% ..... e L i s _j Z’Q
\SO\U By h, TSy 1559

Principal occupation / Job title (See Instructions)

v

Employer (See Instructions)

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

5{ 1) \[\Cjﬁ{:ﬁ}!r add\:’:s\m bro:fihsmez.p e \SL 9 S

L102 B\ ffencek ta Plangtx 2582y

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

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

) Amount of contribution (%)

} ]’Z‘D ..... (‘;‘r_;,-‘,;r‘-,g,_;mr ,address; ........... C,W ............. Siatez!p COde ...... $ ; S
WS San Andree v F(ig o, Tx P <ony

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




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. Tolal gagesSehedulaifisy G\
2 FILER NAME 3 Filer ID (Ethics Commission I'Tilers)
(ene.  Ahamban \F
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

VA SSD
3\‘2@ 6 Contributt}address City; State:  Zip Code é ao
108\ Qroven o a . TS, T 70038

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

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

Amount of contribution (S)
S0 | B i T ¢ o assnnas St odde A 39S
ST a) Vaew Ln TCUG (X 75054

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

Date Full name of contributor [ out-of-state PAC (ID#; )] Amount of contribution ($)

. Ranemae. o\
_} \ Ly Contributor address: ciy: State; Zip Code 4 ; g

1520 Quina Qe . TRSw ox Towy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID# } Amount of contribution ($)
17\ Lvsa \WNiwems g )<
b 7/ Contributor address; City; State; Zip Code
\ '3(‘0 i N TV ’ o i
LI5% Coena Vn . Tebeo, T Tdhay
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



MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \O\

2 FILER NAME

f2¢n{ (lnj\qa mbaun |+

3 Filer ID (Ethics Commission Filers)

4 Date

2

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#

"0 Beac Crede Lin

State; Zip Code

7 Amount of contribution ($)

14 )

OIS0 Y %0 b

8 Principal occupation / Job title (See Instructions)

9 Employer (See I'nstructions)

Full name of contributor

Contributor address;

[J out-of-state PAC (ID#

State; Zip Code

W Lawes Gk, ”Pﬂsuﬁx 5022

Amount of contribution ($)

T+ S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a2

Full name of contributor

Caro\ alla

Contributor address;

[ cut-of-state PAC (ID#

City;

State;

B\Off .................................

Zip Code

T Glen Ay G, Frise T

Amount of contribution ($)

415

PLoy L

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

2|

Full name of contributor

Contributor address;

O out-of-state PAC (ID#

2200 Corp Creek 2.

State; Zip Code

/h(.: b‘;’]’qt 7]

Amount of contribution ($)

VTIX 760770

Principal occupation / Job title (See Instructions)

Employer (See lnsl‘uciions)

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.slate.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, T Total pages Schedule-Al; \O\

2 FILER NAME

Cone ACWVambii

3 Filer ID (Ethics Commission Filers)

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

g l—z\ Gcomnbumraddma CM ............ s tate:Frz‘,p:.;od(_. ,,,,,,, A 20
Vol oGl dres Mve TOSe Y

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Qe ‘
30 i(:\b/?d}tb\ft ,,,,,,,,,, oy o S 25

2> Sreonloatn D ot Ay 2029

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

Amount of contribution ($)

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

Amount of contribution (5)

L ] L\ [ Contributor e " ct.  swe, zipCode g | oD
13 e Lane T S X 783y

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

Date Full name of contributor [ cut-of-state PAC (ID#

) Amount of contribution ($)

o M IS
b ) ?/\ Ccntributor\a-!iss; City; State; Zip Code Q‘ Z Z\ O

Uy Sladanikr Oh. T o ol 637

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

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




MONETARY POLITICAL CONTRIBUTIONS <oREDHEE A

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 pagsy Sehudule i \0\

2 FILER NAME

Véne. Archiampaunlt

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution (S$)
_SuSon N\ an
3 \ -L \ 6 Contributor address; City; State; Zip Code _‘iq. r\
\ WOS\ F gy esel T ’\\cb!nﬂcd W 20
X ot VA — (M
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........ WA SOK .
} "17/ Contributor address,; City; State; Zip Code ) C—’D
(A " TNL W
2102 Whie Lorvee gr. A%
3

740 3%

Employer (See Instructions)

Principal occupation / Job title {See Instructions)

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

Amount of contribution (S)
} } 1 -1/ comnbuw-{-;;c};;;;‘ ............... Clty ........... él.a.t.e.l. .. ZIp COde ...... 6 Q D

~ VA
G ylrorch Lane  CEWRTA

Principal occupation / Job title {(See Instructions)

L] =
Employer (See Instructions)

Date Full name of contributor

NS
}I‘m/ /c\\\e’ TUL “.;,;‘ """"""" Siate; Zceds g Q <

ULl 2 Shamvocd Qo -Fr‘*g[,al B
Principal occupation / Job title (See Instructions) Employer {(See lnstrdcﬂ%r‘i"s}’ v'

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

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




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:

W

R NAME

A

"

Ovelmvau |+

)
3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] ou: of-state PAC (ID#

J‘fﬁr\x&( V\: u\{.x?_/

State; Zip Code

411 WODC\L:cf* . Coas \Hen |

7 Amount of contribution ($)

4208
\7[ "I(-\r\

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See instrucuons}

Date

Tl

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

Sovon Qcker oo

Contributor address, City; State; Zip Code

)

Amount of contribution ($)

|02\ SHome fallc L Fices ]

X 22 S

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

\

2 FILER NAME

Vet Ovhamdaiu b

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 520

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

5 Dpate

7 Contributor address; City; State;

24

SA0D town E Comtry- 2SS

Zip Code

FnNL Ld

8 Amount of | 9 In-kind contribution

Contribution $ | description

I o
ﬁ, | ood A
OS ! ﬁ\.“f/ +~

|
I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

q&.us

11 Employer (FOR NON-JUDICIAL){(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

[ Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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:

2 FILER NAME

Vene Orhamvan\X

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

1120\R

7 Name of lender [ out-of-state PAC (ID¥# )

6 Is lender

a financial
Institution?

10!

8 Lender address; City; State;  Zip Code

I\ Can Ccvv‘cfj.?‘c\'?fo\,\j&,

Tl sty XU =jipit

9 LoanAmount (S)

#* S0

QQ

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15 :
l:l Check if personal funds were deposited into political
D none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

[C] not applicable

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

(2 |or

Name of lender [ out-of-state PAC (1D# )

Is lender
a financial
Institution?

Y N

City; State; Zip Code

Wy Lo Contoa Wark

Lender address;

T’(\QL@ A AL

Loan Amount (3)

§ oo,

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

O

account (See Instruc

Check if personal funds were deposited into political

tions)

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed (3$)

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




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)

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

GifttAwards/Memonials Expense
Legal Services

Printing Expense

Salaries/M/ages/Contract Labor Other (ente:

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense

Advaru_slng Expense Event Expense Loan Repayment/Reimbursement
Accoun ymIBank:ng Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District

r a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

Rene Qrchambaum\c

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

G

i

6 Amount ($)

Qodduy
7 Payee address; U

\HusSS N, W\avden ¢
Seavedle AN 9140

City; St

ate; Zip Code

&\8 .\"\

PURPOSE
OF
EXPENDITURE

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

aduechiony Cxpnet

(b) Description

Dorain Name

(c) D Check if travel outside of Texas, Complate Schedule T,

D Check if Austin, TX, officeho!

Ider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Winie) eNw ' s Wedawant
Amount ($) Payee address; . City: State; Zip Code
‘ Yoo Tty TMi<osYy
Category (See Categories listed at the to;m‘ this schedule) Description
PURPOSE i
OF %«\J vt ?C)Kﬁ
EXPENDITURE }L W(L{/
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

®Yi .n

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2]i 2| O Cade Lenctor
v Code Genes
Amount (S) Payee address; City; State; Zip Code
NS /la 00 Y- Code~gemelartui. Comn

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

PURPOSE s .
o | (o . 0L e

(MO Phycell crddieog

Qv
J

[] checkittravet outside of Texas. Complete Schedute T. [] check if Austin, Tx. officehol

der living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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 oy
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 RepaymentReimbursement 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 Expoense Travel Out Of District
Candidate/Officeholder/Political Committea 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 pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lent Qvtha mbany
4 Date
2\ G ecint. coon

5 Payee name

6 Amount ($) 7 Payee address; - City; State; Zip Code
Bl qu 1St N. S Tervande &
IL‘ ~ Tof Yok A ANLS

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE p
L ﬁ*&\tr%ﬁma Ex it ¥lyers
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. I:] 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
22 VT ol Semviceo
Amount (3) Payee address; City. State; Zip Code

4 A D 7/}\,.1\0 & "YJ\' n\\-\ AR QA. \ %LL,-D&
-I‘S(’ Cosf oWt~ YR T1<R0L

Category (See Categories listed al the top of this schedule) Description
PURPOSE Adverhsi s o Grial  cds
EXPENDITURE CXPuns€
I:I Check if travel outside of Texas, Complete Schedule T, l:l Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2z || <) GaphicS
Amount ($) Payee address; City; State; Zip Code

¢ a\ 2291 Grorven Qa-
\10\01' Giat\w @ (X 7S040

Category (See Categories listed at the top of this schedule) Description
PURPOSE __\ % b - —
oF Adveshsvy SVPGAL
EXPENDITURE {;(‘ w&___‘
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder 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.elhics.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 Event Expense
Accounting/Banking Foos

Consulting Expense Food/Beverage Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By

GifAwards/Memorials Expense

Polling Expense Travel In District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

Printing Expense
Salanes/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 pages Schedule F1:|2 FILER NAME

ﬂ{(“(/ QArecnamV o\

3 Filer ID (Ethics Commission Filers)

4 Date

72 iz

5 Payee name

V‘Sh{l’ ot

6 Amount ($)

20l .

7 Payee address;

L < e i G-
41 ey« AV O“DM-T?"

City; State; Zip Code

8 (a) Category (See Calegonss listed at the Io‘r}l}f this schedule)

PURPOSE 2 v
s ﬁdv A o L 22
EXPENDITURE {)\{@V\

(b) Description

\QF\'(W*ﬁd ]1'\{{0\'@{6’

(c) [:] Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

SO\ s "\7

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
711s)2) N oy Trvmpfhelies
Amount ($) Payee address; City; State; Zip Code

oW \J\ Wige 2\ R \2

2 FMUSA

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

NS
Purgvlgse }’_\d.( ey --\\5 Vv \a,

EXPENDITURE E)‘. (xS

Description

NS cleSvivA

D Check if travel outside of Texas, Complete Schedule T,

[ check it austin. Tx, officehold

Seatine v

Qig Telry Ave N-
) WA Ag109

living exp
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Zlze |zl Amazen Ch
) l (‘
Amount (%) Payee address; City; State; Zip Code

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

PURPOSE W«\\ F<%s
OF a'

EXPENDITURE t)( QAL

Description

Motenals ‘(&’_“
YMon) - Preee

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

D Check if Austin, TX, officehalder 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 scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad\mrh_smg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consunmlg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiltvAwards/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.

Ut QrdamVany

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

4 Date 5 Payee name
21232\ Ted LuSk
6 Amount —{S) 7 Payee address; City; State; Zip Code

Sy < S gat Me ey Ov
;)CI\S TR S, ke

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Purig'?ss -Fbl\:’ T Y < \0&{-\ ) I\Q’\'O\ l\mhw\
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