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 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

MS / MRS / MR FIRST ——
6l b\) OFFICE USE ONLY
EAN
................................................................................. g s
NICKNAME AST L
'Lfe'x( lof31/ a2
ADDRESS / PO BOX, APT / SUITE # STATE zP CODE T

5 CANDIDATE/ PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
— — — Receipt # Amount $
6 CAMPAIGN ™
TREASURER
NAME 0 B eeees000e0eeserescccscseserttts0600r000000000000000000000000000000000000s00ssnns Date Processed
SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

9 REPORT TYPE

E] 15th day after campaign
treasurer appointment
(Officeholder Only)

| | Final Report (Attach C/OH - FR)

[:] 30th day before election

D Runoft

D Exceeded Modified

[:]Januaryls

u July 15

Reporting Limit
10 PERIOD Month Day Year Month Day Year
TN Oﬂ / 30/ Z_Z__ THROUGH /D ,//'lﬁ / LZ__
#1 ELECTION ELECTION DATE S " ELECTION TYPE
Month Day Year L] primary [ Runot ] mm“m
' ’ ///06 /U @ General ] Special
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (f known

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 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 NAME

COMMITTEE ADDRESS

[[]cENERAL
[seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME l ! ) ’ 16 Filer ID (Ethics Commission Filers)
6 eAn A K/
17 CONTRIBUTION 1. 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) Zlq&' O
EXPENDITURE
YOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES s 30\2 m
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 (() .00

18 SIGNATURE | 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 under Title 15, Election Code.

—
Sigr&.ure of Candidate or Officehoider

Please complete either option below:

Wittty

e, SUSAN HUGHES
9" q"f.": Notary Public, State of Texas

WS o,

=
=
.

Wiy

(1)Affidavit ~ JE%ON 2 Comm. Expires 07-21-2026

o o
ORARS Notary ID 133870195

NOTARY STAMP/SEAL

Swom to and subscribed before me by G LbVIV] “ﬁ(ﬁwy” “24‘(_94)" this the ; | day of [)C‘fl/?% ,

20 ';20‘ , to certify which, witness my hand and seal of office.

M Lufan Hug%,( Nodaoy Fg bl,c
Signature’of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




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 s 2350
,

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

3. [ ] SCHEDULE B PLEDGED CONTRIBUTIONS $

4 D SCHEDULE E: LOANS s 250

5 [] SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2602.59
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

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

10.  [] SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1 [ ] SCHEDULEI: 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 T°“I peges Scheduls Al:

2 FILER NAME ) ) ) 3 Filer ID (Ethics Commission Filers)
Clonn vl

4 Date 5 Full name of contributor [ out-of-state PAC (ID%: ) 7 Amount of contribution ($)
A |-Pa 'Qéwa ..... HDMPAQ ................................ 4255
D\ \77\,(/ 8 Contiibutor addre State; Zip Code
8“"0 tz)(d«gnc,e Dr A\»&‘lu\T)( 1?’\5’%
8 Principal occupation / Job title (See Instructions) ® Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID%: ) Amount of contribution ($)
e oy Cedon #
\'\1/ Contributor address: City; State; Zip Code (D
\D\ 20l MwwHLg e Buda T EGLD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (DS#: ) Amount of contribution ($)
- \XL\ ...... ey ‘A'\‘LAO— .............................................. 7
\D\\ " Contributor address; City State; Zip Code ZS\ O

01 Creclda-D ), Ma@mlmc 5149

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date out-of-state PAC (ID#:

-

Amount of contripution ($)

......................................................

\D \ c;ontnbutot address; State; Zip Code 2 J_b O O
§22 Compess Bye Aw&.ﬁ TX530]

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 At:
2 oF 3
2 FILER NAME LQ ! 1 3 Filer ID (Ethics Commission Filers)
Olonn R Rt
4 Date § Full name of contributor [ out-of-state PAC (IDS: ) 7 Amount of contribution (8)

(D\\O(\Rr;..é%gﬁ.ﬁumsfs; ..................... I | 060
38 el Cirack D 32AX6I0

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

Full name of contributor [ out-of-state PAC (1D8: )

N b(’m (A (/\—\
\b\qj\ll ..... é;gg;;.;;:;;;%;'} ............................... cor ¥ oD

4C Cruckon Ocks Jude X T8I0

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

Amount of contribution ($)

Full name of contributor [ out-oi-state PAC (1D8: ) Amount of contribution ($)

W09 !Z, ...................................................... 7
O 09‘\ Comnbulov -wm State;  Zip Code 250
| \ 206 M\*ﬂ;(,\ JA A—oqﬂ AT

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

Date Full name of contributor [ out-of-state PAC (DS: ) Amount of contribution ($)

Sl
\b\b\\t\- ..... cmm:mumu:‘"‘/ ......................... it J\YOD

1625 Uesilole ikshon TX FH

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 At:
2 FILER NAME i‘ " &; - 3 Filer ID (Ethics Commission Filers)
Dlopn e ke 1~
4 Date 5 Full name o “‘anutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

\TL ........ Michead CJ«foW ....... e 4

8 Contibutor address; State;  Zip Code ( D
b\" 8Ok (qrraro ), /’ Jin T 187138 ¢

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\DL\L {M/"LL\ /r«f\mbrm'\, :
\D : Contributor address; ity; State; Zip Code 2 S o .
v

Y503 (e Aetyornlo A

WA~ TX 83496

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
\ Teha 3,04
1L ° ™ i’ f
\ O\ D{ Contributor address; State; Zip Code Z 0 C)

(29507 (zn %mfr B2 Te6lo

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Politcal Cornmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Merronals Expense

Loan Repayment/Reimbursernent
Office Overhead/Meontal Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel! In District

Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages S ule F1:12 FILER NAME " I !! 3 Filer ID (Ethics Commission Filers)

‘ R f g é(t,m &CA/ NN
4 Date i 5 Payee name ’

\D\b)\LL MW'\\\>"\* éfq,fL\V
6 Amount ($) 7 Payee address; City: State. Zip Code
1233 8 003 W. 6 ALRD,  BL AX /D
8 (a) Category (See Categorios listed al the lop of this schadule) (b) Description
PURPOSE F % , P l
o Cia 11n% At
EXPENDITURE (i x "\_5 ‘ALB)-M RS / "7(C

(c) D Check if travel oulside of Texas. C Schedule T,

P!

D Check if Austin, TX, officehoider living expense

b‘iz.‘io

SIS Lo Gosess P,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ooy Terget
Payee ad;ress; City; State, Zip Code

£l X gbeo

PURPOSE
OF
EXPENDITURE

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

fof (2w Exp

Descripiion

« (. /~

[ cneckit ravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder lving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
\\)\%\’Lb Mvvsltalrr{' éf&plﬂ;(
‘“ Amount ($) Payee address. City, State: Zip Code
Lals 03 W, bolpd B Bd T WOIO
Category (See Categories listed at the top of this schedule) Description
PURPOSE V 1 -
OF \ Z*'
EXPENDITURE LA "‘ﬁ P¢~—’M_ G "‘\{h A

[] cneckit ravet outside ot Texas. Compiete Schedute T

D Chack f Austin, TX, officaholdor kving oxponsa

Complete QNLY 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 !
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 RepaymentReimbursernent Solicitaton/Fundraising Expense
Accounpnglaankmg Fees Office Overhead/MRental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/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 Fi:|2 FILER NAME 1} [‘JL 3 Filer D (Ethics Commission Filers)
(0( pan Bo\/ K«?

4 Date 5 Payee name /
foln o Pules by, Grond
6 Amount (%) 7 Payee address; State: Zip Code
W, (o
b p0F W locter S b& AN 180 Yo
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - C %
exeesimone | Tpod [Bev EX4 TEet
(c) D Check if travel outsida of Texas. Complele Schedule T. D Check if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

D\‘\{'LL K‘-;Lc,s [ I\,‘ 6{;«9
Amount (S) Payee address; City; State, Zip Code
B | ome b Gbe O Ll TX THOYD

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF FWD , g(,\) Q\L{’ (,10,9&&
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T [] check it Austin, TX, officsholder Iving axpense

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

expenditure to benefit C/OH

Dat: Payee name

L‘An\ Mt«w{atm”f

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

‘ Mite 64
Category (See Categories listed at the top of this schedule) Description
PURPOSE - - ‘
D! ArAu/jwm fx Peer |
EXPENDITURE P)
D Check ff travel outside of Texas. Complete Schedule T, D Chack i Austin, TX, officoholdor lving expenso

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE o1
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 Solicitaton/Fundraising Expense

Aocoun_ungBankna Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expenso Polling Expense Travel In District

Conbibutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officoholder/Polifcal Cormmittee Legal Services Salares/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 éb_ ol i - 3 Filer ID (Ethics Commission Filers)
wa M
3ot @ AQ*W

4 Daiebl n ’LL 5 Payee nam

6 Amount (%) 7 Payee address; State: Zip Code

ﬂgg’b qu L“[LL Vab’!{&/&'] L\,,Lg 47( 1610

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

e Al 219 Tress

~

EXPENDITURE
() [ ] Checkifravel outsido of Toxas. Complele Scheduto T [] cneck it Austin, Tx, ofticencider iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o\ W\l Amato~
Amount ($) Payee address; City; State; Zip Code
1§92t 0 ey he s Sedll LA F5109
Category (See Categories listed at the top of this schedule) Description
Wy Lorp ForAmce ponrds
o Cvet Eyipen 4 et Gefe s
EXPENDITURE ve~ pe~uc
D Check if ravel outside of Texas. Complele 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

P | flumleede DA
Amount ($) Payee address; Ci State; Zip Code

1§20 1S LhlosCosing I, ‘r’)( 2640
Category (See Calegories listed at the top of this schedule) Description
PURPOSE e,/\’l' ‘7 f B 4:!
oF e ¢ 0
cxrasrTun Vert LAse St
E] Check travel outside of Texas. Complete Schedule T. [:] Chack if Austin, TX, officaholdor bving oxponse

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

: Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun_unglaankng Fees Office Overhead/MRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense

ultin: Folling Expense Trave! In District
Conftributions/Donabons Made By GifAwards/Memorials Expense Frinting Expense Travel Out Of District

Candidate/Officeholder/Pcolitical Cormmmittee Legal Services Salanes/Vages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name
|12 Afa%ﬁjw
6 Amoum (9 7 Payee address;

State; Zip Code

BN | o bl RO TBLID

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

PURPOSE

contirore | fending Experse b

(c) D Checkiif travel outside of Taxas. Complete Schedule T

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

T;\Pr\ L | eroe

a Amount ($) Payee address; City State; Zip Code
* 5168 Kyle Grasis A,(o TX BND
Category (See Calegories listed at the top of this schedule) Description
PURPOSE p L’ .
EXPENDITURE m e~ X3 ve & < t Z'f S
D Check if Iravel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
Amount ($) State: Zip Code
Category (See Categories listed at the top of this schedule) Descrniption
PURPOSE /( /l’ 4 &
OF
EXPENDITURE {M)P( i~ TPt S
D Check d trave! de of Texas. Compl T. D Chack f Austin, TX, officoholdor lving exponsa
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

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)

onerlising Expense Event Expense Loan Repayment/Reimbursement
Acooungng’Bankng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Confributions/Donabons Made By
Candidate/Officeholder/Politcal Comimittee
Credit Card Payment

CittAwards/Memorials Expense
Legal Services

Printing Expense
Salanes/MVages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

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

1 Totai pages Schedule F1:

2 FILER NAME 2( - " EWH A(Vw

3 Filer 1D (Ethics Commission Filers)

4 Da

|0 \4\17,

5 Payee name Zn,cfh‘[;['\/é BgQ

6 Amount ($)

Ty a8

7 Payee address;

State: Zip Code

150 heet BB P Ls T WO

8 (a) Category (See Categoties listed af the lop of this schedule)

- O/Etu?—t«?

{b) Description

PURPOSE
OF
EXPENDITURE

Uondr £

teide of Texas. Complele Schedule T,

L

© [] Cheduﬂravol

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\D]\‘([LL Mom \7an 6&}[@(
Amount ($) Payee address; State; Zip Code

(ERYS 602 Lo, bl

¥o @u,ﬂa TN

BL/IO

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

PURPOSE 3 - .
EXPENDITURE Y (. ""L b Y perde L Hﬂ()

D Check f lravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder lving expense

Compiete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Payee name

[sed's

Tolu 21

Amount ($) Payee address, State; Zip Code

Lo 5353 kol Porbuay 0, by Th 75010
s Category (See Categories listed at the top of this scheduls) De:cﬂpnon r, g v SL c
(Ht Steles o By WY 37

D Check if rave! cutside of Texas. Complete Schedule T.

D Chack if Austin, TX, officahaldor living oxponso

Complete QNLY if direct Candidate / Officehclder 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 1
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 RepaymentReimbursermernt Solicitation/Fundraising Expense
Aocoun_nngleankng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politcal Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Paymen!

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME i\ 1 ‘ - 3 Fiter ID (Ethics Commission Filers)
A ,,/,‘l 2 ﬁ élewm &cv L=~
4 Date ‘l 5 Payee name

6 Amount (3),

W“ fo Lo, Gk St fole TA 75,46

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

6 Jhw Buy Vudordes CER fpeco

C) [:] Check if travel outsidn of Texas. Complete Schoedule T. [:] Check if Austin, TX, officaholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

Bl | s

Amount ($) Payee address, State, Zip Code
11 56 129 ¢ pld vy 81 MM)(’IX(O%
Category (See Catogories listed at the lop of this schedule) Description
PURPOSE /t/
oF ~spo bt ZAL?
EXPENDITURE /(4 F‘J 5
[:] Check f travel outside of Texas. Complete Schedule T [] cneck if Austin, Tx, ofticsholder iving expense

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

expenditure to benefit C/OH

Date Payee name

D \ P \7/7-— F( t_tloac b
Amount ($) Payee address. State, Zip Code
25,00 e Pq/é (h loro) 308-T300

' ev)
Category (See Categories listed at the top of this schedule) Description
PURPOSE A A . F ’4 (3
EXPEI’?I;TURE % V"A‘* S Q S
[] creckd ravetourside o Texas. Complete Scheduie T. [] check if Austin, T, officaholdor Iving oxf

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE o
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 Solicitaton/Fundraising Expense

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

Consulting Expense Food/Beveragoe Expense Polling Expense Travel In District

Contibutions/Donations Made By GifYAwards/Memorlals Expense Printing Expense Travel Qut Of District
Candidate/Officoholder/Political Committee Legal Services SalanesMages/Contract Labor Other (enter a category not listed above)

Credit Card Payment _
The instruction Guide explains how to complete this form.
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