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 (Ethes Commissian Filers)

MLocal Fule?

2 Torlﬁ filed

3 CANDIDATE/ s (RS MR FIRST M R ——
OFFICEHOLDER |
NAME — hsscossessessosossearmins RQLL ............................. L ........... :
Date Recewed
MICKNAME LAST SUFFIX
V\ AL i L\ [ Ii
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #, CITY, STATE ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[j Change of Address

JAN 28 2022

GOg (OveHsTone Rd FriseD, 7% 750%

5 (O;?EI%”E):(;EFDER AREA CODE PHONE HUMBER EXTENSION Date Hand-gelivered or Date Postmarked
PHONE (F ) Fa3) «a32
6 CAMPAIGN ms RS @R ) FIRST Mi Hasint S ArIeHnkE
TREASURER
KBME =0 st J. J r}\[ ...................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Yz thild
7 CAMPAIGN | STREET ADDRESS (MO PO BOX PLEASE), APT ! SUITE # CITY; STATE ZIP CODE
TREASURER '
ADDRESS — . A —— —
CH STene - ) 1507
{Residence or Business) qoq / s ! { Qd 6 Lf{a /‘C ?Lj U '96
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE ; 43
(2 F ) Frl HEIA

9 REPORT TYPE

D 30th day before election

[:] Runalf

D 151h day afler campaign
treasurer appointment
1Officehalder Only)

m;iry 5

July 15
(] auy

Exceeded Modified

[:l &th day before election : .
Reporting Limit

- D Final Report (Attach C/OH - FR}

10 PERIOD Month Day Year Month : Day Year
COVERED b : b5 % ~
) O R 5 O}( THROUGH AL 257 AT 2\

11 ELECTION ELECTION DATE i S e Tas oo sins <an « o ELECTION TYPE

Manth Day Year D Prnmary D Runaoff [:I Other

¥ Descnption

GC; ’,‘J erz ‘”{)09 D General D Special

12 OFFICE OFFICE HELD {f any) 13  OFFICE SOUGHT (i knawn)

Fris0 6D Bpdd OF7rysrees (2,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I__—l Additional Pages

THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE HAME

oy COMMITTEE ADDRESS

GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

DEF’FCIFLC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME )/
\

' 16 Filer ID (Ethics Commission Filers)

: / [ ) L i
el |\] LAt 2, | Mt Loedt Fulene

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR S ___@_«
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS S 6 g 22
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) : . -
=XE ENDFUIRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S - N
TOTALS ‘
- _ —
4, TOTAL POLITICAL EXPENDITURES | g
S AN 1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ e
BALANCE OF REPORTING PERIOD ; @Ll{:) D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE S e~ )
LOAN TOTALS AST F THE REPORTING PERIOD (;) Y ) ey~
LAST DAY O EPORTING . L-L/L/' OO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying reporl is true and correct and includes all information

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

Wl i

Signature of Candidate or Officeholder

Please complete either option below:

SUSAN DYE
Notary Public, State of Texas
Comm. Expires 07-23-2024
Notary ID 132583836

(1) Affidavit

“z,

F
RS

2,
K |

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /(Q //}/ /é& 2 ‘H’l!-}'(_ this the 25/"9‘"‘;3)( of _%ﬂﬂdﬂg[

20 9 & . to certify which, witness my hand and seal of office.

n Qe Susan Dye. Motarn

Signature of olficer admiercring oath Printed name of officer administering oath Tille of cfficer nd@mslermg oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in Counly, State of .on the day of .20
(month) (year)

Signature of Candidale/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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

el [Zactih id N Lockt Fulenl

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

EE SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

645, 2

D SCHEDULE A2 NON-MONETARY (IN-KIND}) POLITICAL CONTRIBUTIONS

S

3. @ACHEDULE B: PLEDGED CONTRIBUTIONS s a &5 B (/*D
4. E/SSFHEDULE E LOANS $ ;} o047
5. MCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S l’,}.a f’ _ QC
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

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

8. Q/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S u%% _ &?bi

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

10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.stale.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.

! . . : 1 Total pa hedule A1
The Instruction Guide explains how to complete this form. otal pages Schedule A
LY
2\\FILER NAME 3 Filer ID {Ethics Commission Filers)
AN
4 Da\? 5 Full name of contributor Ooaoutotstate PAC R4 | 7 Amount of contribution ($)
\
Ay
\_‘
N,
AN 6 Conlributor address; Cily; State, Zip Code
\
8 Principal occupéQon ! Job title (See Instructions) 9 Employer (See Instructions)
™,
\
Date Full F)q_mc of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
\\
.............. T ST,
Contributor address:; City: State; Zip Code
N\
Ry
\\‘
Principal occupation / Job title (See Instruétigns) Employer (See Instructions)
\,
\
\
\.
Date Full name of contributar out-ol-state PAC (ID% Amount of contribution (S)
hY
............................................ N e
\.
Contributor address; City; ‘\ State; Zip Code
\\
RN
\,
Principal occupation / Job title (See Instructions) \‘.Emmoyur (See Instructions)
,
™,
R
N
Date Full name of contributor [ out-ot-state PAC (ID# \ ) Amount of contnbution (3)
N
\\
LA k4 0 A N e ke e e e e e s e e e e e NS B E e e b B b S
Contributor address; City; State; Zip Code \\
\\\
\\
Principal occupation / Job title (See Instructions) Employer (See Instructions) \\
\

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

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



MONETARY POLITICAL CONTRIBUTIONS

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:

Z

2 FILER NAME

(Ae il hrrtha

3 Filer ID (Ethics Commission Filers)

/\,M L (O CA L f:r /“‘c“&

4 Date 5 }:ull name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (%)
l/ ) y’dl\j //v‘ltZ‘f/t l."")\
; f fq .................................................................................. '-‘Il /Y —
;2 l 6 Contributor address; City; State; Zip Code ( L (4

(/P‘U{( Toved!sTonve e Fass e 75054

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

”/90{

|

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

Contributor address; City; State;  Zip Code

1215 Doldmte D, Frx g 75035

Amount of contribution (3$)

250 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

”}9145/9\ '

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

Deshe nqness

\
Contributor address; City; State;

i 12Q] /‘:}*\Q (J[,:\,(Jr'f.;:'; bi

Zip Code

Foseo, e F(3d

Amount of contribution (%)

00.22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

{ ge/a\

Full name of contributor [ out-of-state PAC (ID# )
]
N i " | /
At INAVAYA
Contributor address; City; State; Zip Code

(%1% Ddomde D Frowg e 75035

Amount of contribution (%)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2~

2 FILER NAME

Le ) Mt K

3 Filer ID (Ethics Commission Filers)

NlA Lo Silet

4 Date

LQJ& ’9 \

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

6 Contributor address;

State; Zip Code

YO W. PArIA ot &, UBAVATT 6O\

7 Amount of contribution ($)

(LS ==

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Contributor address;

City; State; Zip Code

5500 DaL RV Drrrctom, Joc F620%

Amount of contribution ($)

=1%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

19| o4
=y

Full name of contributor

L Auvivk D/T ;\J Vs

Contributor address; State; Zip Code

THA SacApsd (reanDr ) Dawd e 75095

[ out-of-state PAC (ID# )

Amount of contribution ($)

25 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

I}lﬁ'b\

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

APxlompton, ¢ g Ay 6142\

Amount of contribution ($)

5o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020







CONTRIBUTIONS

X

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 Tolal pages Schiadule’ a2:

2 FILER NAME

3 Filer ID (Ethics Cammission Filers)

4 TOTAL QF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate Full name of contnbutor [] cut-cf-state PAC (D&

itor address; City; State;

s 118 Amount of 9 Inkind contribution
Contribution § description

|
|
|
Zip Code |

DCheck if travel outside of Texas. Complele Schedule T

10 Principal occupation / Job title (I\-QQNON-JUDICIALMSQG Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FO“JDICJAL)

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

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

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 [ cut-of-state \RAC (ID#,

Date

Conlributor address, City, State,

Amount of
Contnbution $

In-kind contribution
descriplion

|
|
|
|
Zip Code |
|

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's prnincipal cccupation (FOR JUDICIAL)

C\a{nbulor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law liwmntribulor'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




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

lAe vy VAR tH 14

3 Filer ID (Ethics Commussion Filers)

pile et € o

1901 S efuiherz L0 Vroper T 150

4 TOTAL OF UNITEMIZED PLEDGES )
5 Date 6 Full name of pledgor [ out-at-state PAC (1D#: /1 8 Amount I In-kind contribution
i g of Pledge $ | daescription

()/ f\l@/ﬁ (L-(:'UL,UV}-L.-‘\“) |

Y L e/ O ARk 6 T |

G l)/ 7 Pledgor address; City; State; Zip Code % o= I

D O~

|

[’ Check if travel outside of Texas, Complete Schedule T

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ cut-ot-state PAC (D% Amount I In-kind contribulion
of Pledge 5 | dascription
|
........................................................................... I
Pledgor address; City; State, Zip Code |
|
|
D Check if travel culside of Texas. Complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date 2 Amount of I i
Full name of pledgor [J out-ef-state PAC (ID% In-kind contribution
Pledge S I description
|
Pledgor address; City, State, Zip Code :
|
|
Check il travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Date

Full name of pledgor [] aut-ot-state PAC (ID# _

Pledgor address; Cily; State; Zip Code

In-kind contribution
description

Amount of
Pledge §

|
|
|
[
[
|
|

DChcch if travel outside of Texas, Complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




LOANS SCHEDULE E

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

. E i . 1 :
The Instruction Guide explains how to complete this form. TeialpanusScheiie®

l

3 Filgr ID (Ethics Commission Filers)

l/\é\\\l\ Ut K NIA Local Elel

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS S _’U
5 Date of loan 7 Name oflender [ out-of-state PAC {ID# ) 9 LoanAmount ($)

Wrlon | Ny Yaathdo 2 O

6 s lender 8 Lender address: City; State;  Zip Code 1 inacastrals
a financial _’_%__
Institution? - — e / T ~ T 7t ¥ t) -
/ - , { 4= -]
- Qg TowtdSiowe L& o /< 750 11 Maturity date
v O o
12 Principal cccupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descnption of Collateral 15 ;
Check if personal funds were deposited inte political
accounl (Seec Instructions)
nonea
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
= 18 Guarantor address, City, State; Zip Code
%t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D#. ) Loan Amount (3)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution? .
Maturity date
Y Y
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

ription of Collateral ; 3 :
Rescript b E] Check if personal funds were deposited inta political

account (See Instructions)
] none

GUARANTOR Narme of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City, Slate, Zip Code

["] not applicable

Principal Qccupation (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 seHEpuLE i
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 Expense Event Expense

Loan RepaymentReimbursement Solictaton/Fundraising Expense
Accountind/Banking Foes Offica Ovorhead/Rental Exponse Transporation Equipment & Related Expense
Consuling BExpensa Food/Beverage Expense Polling Expense Travel In District
Contribution Jonations Made By GilttAwards/Memanals Expense Printing Expense Travel Qut Of District
Candidalchfﬂg‘{!hulc!er!Pui|tr:‘.'-\lComm‘tl(:e Legal Services SalariosWagos/Contract Labor Other tenter a category not histed above)
Credn Card Payment . . X
\\ The Instruction Guide explains how to complete this form.
hY
1 Total pages s:heﬁw{ﬁ. 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date \ 5 Payee name
6 Amount ($) 7 “Payee address; City, Stale, Zip Code
8 {a) Categoé\:Sc—c Categories listed al the lop of this schedule) (b) Description
PURPOSE \\
OF
EXPENDITURE \\
() |:| Check if travel tMuf Texas. Complete Schedule T, D Check if Austin, TX afficehalder living expense
9 Complete QNLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
S
Date Payee name
Amount (S) Payee addrass; City: State, Zip Code
Category (See Categories hsled at the Lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas, Complete Schedule T D OQeck if Austin, TX, officeholder wving expense
Complete ONLY if direct Candidate / Officeholder name Office soughlt Office held
expenditure to benefit C/OH
.
Date Payee name
Amount (S) Payee address; City; Shate; Zip Code
Category (Sece Categories listed at the top of thiz schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travol outside of Texas. Complate Schodula T l:l Check if Austin, TX, afficehalder iving axpense \
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
‘\
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE 5
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 varti_sing Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense

Accou n!JngrBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Prnnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

lf(e,f\t} Kax Finn k& AMA ocal Klev

5 Payee name

4 DTte r)
U 99 I >\ /{\J"tt n vle _-‘u‘*,--\,r\,.\‘ (€5 f S an
6 Amount ($) 7 Payee address; City; State; Zip Code

3 L o) YO [ : -~ e >
oot [B200 STne b jf{;kwﬁ\ Aisco TX  T7S034

8 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE
OF ™ “‘ f
EXPENDITURE v te VO
(c) [[] checkifwravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\\l'l")/ ra\ C‘(,‘ Df\‘é(‘l\.}. C O\
Amount ($) Payee address; City; State; Zip Code

%C’IL{Q IO‘L[ 5"3’ = |+ AY Aden 2k SCL)'HQG{&L(’_ A> $Sbo

Category (See Categories listed at the top of this schedule) Description
PURPOSE J
z Mot eer
EXPENDITURE 4 v IV AY (_; T J
I:] Check f travel outside of Texas. Complete Schedule T, l:l 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

219\ Y. Thwodpa e
Amount ($) Payee address; City; State; Zip Code

sp.54 |6951 4:’:1;"?‘,"8 Pd Fasco T 7502

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF = [, /
EXPENDITURE ooy Deu
i:] Check if travel cutside of Texas. Complete Schedule T. E’ Check of Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SscHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

| Loan Repayment/Reimbursement Soliatation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

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

Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa es Schedule F1:|2 FILE 3 Filegr ID (Ethics Commissiop Filers
994‘ ILER NAME K@\\\J KCM’ W\l(__ /\/7/,},(( éFLleN)/

Oca)
4 Date 5 Payee name () —_ .
12l 2 AN T E A ND (TFes S sl
6 Amount (3) 7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE i i
EXPENDITURE ) 'P“ "\—-{7\ n O
{c) El 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

19[3\31 CWJdyYsH [ X

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

2 o] las Fk D - Fols

o546 | 2908 Pallas Fhwy  Mgne Tx 75093

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — 2
EXPENDITURE —outDY 156 v
D Check f travel outside of Texas. Complete Schedula T ]:l 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

FIEAEY W MWART  Facs o
Amount ($) Payee address; City; State; Zip Code

. = < ctone brooke Fkw Fif p
2. |25 Stone o ) s [ X 71503
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF c — S_ -
EXPENDITURE A 7l XN
I:I Check f 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.ethics.state.tx.us Revised 8/17/2020







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanies/\Wages/Contract Labor

Credit Card Payment

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)

A+ O

d200 Stone

b?roo\C 7Ku
fO'_?
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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)

Advertising Expense Event Expense

Loan RepaymentReimbursement Solictation/Fundraising Expense
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Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages sfﬁdure F1:|2 FILER NAME kc [ \ k’j K din YL y [Q_ j_\/Fil r ID{Ethics commisgm Fller?)
: | /A (ocal  plev

4 Daty 5 Payee name;

IQT 2 | A\ 54 470¢CT Frisc O
6 Amount ($) 7 Payee address; City; State; Zip Code

=0 [ 2 B 0]4"6[6\ DQHGS Pkwj J:Y\g(() TK "/S032
8 {a) Category (See Categonies listed at the top of this schedule) {b) Description

PURPOSE
EXPENDITURE r-;_/ 0D Re/
(©)  [[] Checkifaveloutside of Texas. Complete Schedule T [ ] check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name
| £ IIIr i -, SR T A4 .‘:._ - —
Haalay | Przerca Tt Friso
Amount (3$) Payee address, h J’— City; State; Zip Code
2]
Y , hOw .
2W5-7F 6 %bbo Choven 5 ‘FY\S: (o TK 71565 4
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — 2
EXPENDITURE {’ @ C y\) N L/
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

Date Payee name
Amount (3) Payee address, City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check ff 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







EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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The Instruction Guide explains how to complete this form.
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)
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The Instruction Guide explains how to complete this form.
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