CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fil 2 Total pa filed:
The G/OH Instruction Guide explains how to complete this form. e (Einies Gommission Filers) oee 93 g

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER m Q )_ 0\‘\ A T OFFICE USE ONLY

NAME T ]

Date Received
NICKNAME LAST SUFFIX
ere

4 CANDIDATE/ ADDRESS /PO BOX; APT J SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING ;

ADDRESS 13713 Taylorer et Road Howrten TMU’}?O?‘?

D Change of Address

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (313 ) g8 - o142

- Recelipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER » Ry

NAME ... m Q .................... (3 "“"‘5 .......... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
S cl\u erter

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS 17930 Kongsivde L. Howitoa X 27079

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (2%l $¢9 - 2)af%

2 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D 8 [2’ D D treasurer appointment
{Officeholder Only}
[ ] July 15 8th day before election { Exceeded Madified ] } Final Report (Attach C/OH - FR)
D Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o) 19 / 203 THROUGH o1 /‘18 L0
1 ELECTION ELECTION DATE ELECTION TYPE
) D Primary D Runoif [:J Other
Manth Day Year Description
‘E/General Special
O 03 oax ]
12 OFFICE OFFIGE HELD ({if any) 13 OFFICE SOUGHT  (if known)
ST School Trutee Forthon b
thoo fmiTee FoloTon
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

GONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[ Ispeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




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

15 C/OH NAME

46 Filer ID (Ethics Commission Filers)

Soha Trovis Pere

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -@"
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ & l// }
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) } J 00
EXPENDITURE 3
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ E )
4. TOTAL POLITICAL EXPENDITURES
$ 3 ’ ) Olb‘ 119
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ l@}
BALANCE OF REPORTING PERIOD 173 , v K9
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S J 0 YO' oo
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.

-

-
U A

e
CW(& of Candidate olNder

?Jffffflfﬂwuff‘ffffffffﬂ
3 DIANE DICKENS

§ 2400814 \¥ ) .
Y NOTARY PUBLIC, STATE OF TEXAS lease Complete either Opthn below:
h MY COMMISSION EXPIRES §
Q 9t FEBRUARY 7, 2024 §
e S e s
(1) Affidavit
NOTARY STAMP / SEAL

Pl e ¥ =
Sworn to and subscrived before me by J ’@L‘h Ti‘Vﬂ ves P ere, this the é day of /4 pri /
20 a 2 , to certify which, witness my hand and seal of office.

Duine) Bocbenw Diape DicKens aloany ublic

3

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 FORM C/OH
' COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
-~
j()t\r\ Trovyy pefC—L
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s &, U’ 3““,
2. E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (Z ‘0.00
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —é’
4, SCHEDULE E: LOANS $ 0
= S 050
5. V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L‘ , 0 \ Y
8. B/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ U ' a5 .v?
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 9
8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 510 ybg.av
i
9. [V] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l ] Us+, »
]
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ -9*
. | | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /9"
12z [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @,
TO FILER

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 At: q

2 FILER NAME

Toha Travy Pere

3 Filer ID (Ethics Commission Filers)

4 Date

Ol—O"J-’)')'l ..................................................................................

5 Full name of contributor ] out-of-state PAC (iD#: )

6 Contributor address; City; State;  Zip Code

yyyy M Forlia Bouwlevard Oa.\\a.)'T{xa) FAR

7 Amount of contribution ($)

fco..

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
0 ean y&A
02 / oL } 202 N O SRR
Contributor address; City; State; Zip Code
l %Ll} CD e\ Lane HOU—)*“D\. T(&&)
e © T 3307

Amount of contribution ($)

§100..0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#: )
PN ~ -
ollobll‘) Katie Camaritlo
Contributor address; City; State; Zip Code

2USE [ mberly L tomton Texay 37024

Amount of contribution ($)

4

§0,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7 \b- ¥

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

H eidi Hol comb

Contributor address; City; State; Zip Code

3723 &\ chater Lmme Bowba TX 710

Amount of contribution ($)

JgSOO.oo

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:

9

2 FILER NAME

Tz)\"\'\ T/(&\/Tl ptf el

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor [ out-ot-state PAC (ID#: )| 7 Amount of contribution ($)
\0\""’0}\ ....... Tye Suftiee oo
0% & Gomer sty o B0, 0
I Stoac a’a:\( Or Howdon TX 2703Y

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

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

City; State;

¢S\ Cedorbioke Or Hombon Tx FF0YS

Zip Code

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Vol erie Meaals

Contributor address; City; State;

£33 éim,er Ok {t/eet Hows¥on TX

oa-xt BN

Zip Code

2305 S

Amount of contribution $)

#g~0 WOo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

O\; N L C\\OA.

Contributor address:

pa->» 2

City;

Yy et&"‘““(«‘ (reeX Qc\ \'h)w)-\'cv\ Tx

State;

Zip Code

33079

Amount of contribution ($)

g(bo.oo

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: q

2 FILER NAME

jo\w\ ’beuvt) ‘De—fﬁ'l

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (D N 7 Amount of contribution ($)
)S,,;)D}k Decdora Peterson
Ol, . éor;tr.".)u.t;)r. addresscny ............ 2 tatez,pcocje ...... ﬂ Q_SO 0o
YN Lo,\.c’woul» lane Howtlon TX FF02Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution $)
A Mattheo Cilo
0) Contributor address: City; State; Zip Code )g l 0 O QO
23| Fawsd Lane H—owa‘*‘ov\ TX 2303-Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

) Amount of contribution ($)

Obo?f”\} ora Hord,

Contributor address; City; State;  Zip Code

12323 Boheme Doy oot T 3302y

4o

100, 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID%: } Amount of contribution ($)
(LN
03_07-1“3‘1 ......... LC\,F&QV ....................................................... ﬂ ' 00
Contributor address; City; State; Zip Code v0o
13623 60"\*‘\/ Lane  Howmrbon Tx 77079
Prineipal 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 Af: q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Yoha Travis Pece
4 Date 5 Full name of contributor [ out-ot-state PAC (1D ) 7 Amount of contribution (§)
32 Qe\/tf\y EKS“'MM
ol’og.l&) ........................................... SARSRRRLLEEEERERREITE SESAARELELLEEE Q IOO.oo
6 Contributor address; City; State; Zip Code
20 West ForerY Of Howrton TX 33679
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
Ne leds e
01~ Oc‘")m'l .............. A‘o“g ....................................................... ‘
Contributor address; City; State;  Zip Code \H ‘ 0 0 (0o
19100 G”’Y IKaoll L Howton TxX 37039
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of contribution ($)
\
o}-o‘\')"’“‘ {3“.\4,% Mori it 35‘0
Contributor address; City; State; Zip Code 100
A
€2F Thornviae La Howyoa Tx 330 714
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
03“0q‘l0;'\ ........... MRS REER LT PR AAORRARREER R LR RIR RS \# ‘OO
Contributor address; City; State; Zip Code ‘00
J—
13430 Omber Bueen Howrtoa TX FFoU|
Lane
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.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 Ai: q

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Yoha Vravis Pecen
4 Date 5 Full name of contributor [7 out-oi-state PAC (ID#: y 7 Amount of contribution $)
E W : \ S eroon A . (4 g

03_\071“9‘1‘ .................... ‘\{. ..... P ..................................................... ’00.00

& Contributor address; City, State;  Zip Code

;Ob Co..mo‘o“ La..n [ 3 !—\()wﬁ“‘“\ TX ?}03'\"
8 Principal occupation /7 Job title (See Instructions)

© Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#; )
> . -
P30 gt Ronaye Cowelt
Contributor address: City; State; Zip Code
W030 Kemwood Oc2se  Howdon TH FF02Y

Amount of contribution (§)

Hcoo o

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-oi-state PAC D#: )
o110y Linley Blectoger
Contributor address; City; State;  Zip Code
RELS Ape‘ﬁTéfit Howton TX F 7079

Amount of contribution ($)

)gg,?o,ao

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor ™ out-of-state PAC (ID#:
BecKy ClurK
0- 0 -0 e
Contributor address; City; State; Zip

Code

l", EOD.-TQ.\,lbr crer RA \"\Ow\'\‘o,\ T ':,L?—D‘;_q

Amount of contribution ($)

&)D0,0\J

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: ﬂ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Toha Trauds Perer

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

03-10-wdx | 2 AR SR ) Q §00.4,

6 Contributor address; City: State;  Zip Code
13131Y L'\.M.‘:u‘ey lome thowrron TX 3FF0F4

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

Date Full name of contributor 1 out-of-state PAC {ID#: )

Arnount of contribution ($)

11 :w-;_,\ Ca:\’\crtz\—( Sw\\\\vom

O] Contributor address; City; State; Zip Code ﬂ ' 0 O O
I331¥ Pﬁf'h\S\‘\.:r-(. Howrbow Tx '."2.7,()‘7-1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
01 ,)_'5-).03‘1 30 ann Gu—&l\‘wv\
Contributor address; City; State;  Zip Code 4 ol_s-. 00
[030L Longmoat Or  Howrton TX 377 04
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ol-state PAC (ID#: ) Amount of contribution ($)
Elvaa IQUY\'\ 0)er
M = B0 I ettt ﬁ
0) \4 Contributor address; City; State; Zip Code 3\00 «do
(2107 OroKea Dowgh Orve Howtoa TX FF0M
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 Af: q
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Soha Troavss Peren
4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: ) 7 Amount of contribution (%)
‘)—o n c:\’\\a.v\ ﬂurrc'\"-\' Ig
0 l-lu"fgl\ 6 Contributor address; City; State;  Zip Code 3 O g 100
171 Beriny Drdetioo  Howtor T 33057
8 Principal occupation / Job title (See Instructionis) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Terence Towanend
v-2¥- D0IN s ﬂ
O Contributor address; City; State; Zip Cod '()O . 0o

2l T A Verney) ‘)a..rK u)au/ MHowsto n TX 97’05-5‘

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (§)
-2 Toka Wall qe
oy T T R [P 0
Contributor address: City; State; Zip Code . 0 0
L1LY wo\aAwM/ Howtoa TY 3IFF057F
S«M L4 YOO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

PITe a gL ertner
ox-0UT L ‘D‘I{"“’{’ ............................................. 4 S0 0o

Contributor address; City; State; Zip Code

13430 IC;‘M,f e Ln HowYou T 730349

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 Al: ﬁ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Soha Trowss Pere

4 Date 5  Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
(3(\\6-40\ SC,LN\»{_I"\'(ALI‘ ﬂr00
ol'oq’)loa_l ....-----.-. ................................ : ................... T : .............. '00
6 Contributor address; City; State;  Zip Code
134710 Ki'~g cvde Ln Howbon TX 73039
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
Sean. fer Hy \0"*4}\
3-0\-20 Feat P S
) ) : . 100 .00
Contributor address; City; State;  Zip Code
BIE ST, Francd Lune Howsdon T 3769
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
C»(. oy C oX
O]'o‘_ao)) ”““““t ................................ TTrTrrrresereesnnees T
Contributor address; City; State; Zip Code [ 0 () 0 oo
— -\ ‘ .
135 (0 Kimbeslgy Howston TX 27079
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of contribution ($)
0},\\—3.()&-3\ ....... L“'/r‘lwk'tuw’“ ......................................... g 100
Contributor address; City; State; Zip Code .00
134 Tayloreresd R4 thovboa TX ?w};";’lb
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: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Toha Trawy Pere

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Hc( 4 'Hl)\ (OMB
02- -20RN [ T T 8500, 0
6 Contributor address; City; State;  Zip Code
137 ¥ Alchetrer luae Powdo a TX F2074.
3010
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC {ID#: ) Amount of contribution ($)
A N e H G L\"" ™M Aan
0]\ {-20 R LN N N N
Contributor address; City; State;  Zip Code 14- S, 000
s 00
o000 Covx} ccr lQA H"'W\""J\ T :}70?4'?}0‘ !
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L Riek rs
6\.«(,\./
b0
03-36-
Contributor address; City; State;  Zip Code ( 0 0 .06
. - 623
gp\ West mister Or Howto- TX 730240
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-oi-state PAC (ID#: ) Amount of contribution (8)
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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2: 3

2 FILER NAME

Doha Travdy Pere

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ g
5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of | 9 in-kind contribution
A Hq k + Contribution § | description
n 2 [N .
Oz,oq;)__aa.}\ ........... “t .......................... V\ ................................ j "?S~ vo !I (m»\,n.,. qn E"“‘:‘
7 Contributor address; City; State;  Zip Code ' | Food< Dr K

1300L Contfer Rk Homton TN FF07970

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw 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 (1ID#:

Date

L("' ‘)66*“6k narll:

o)vl)ﬁ’)-“'\ ..................................... 7 .......................

Contributor address; City; State;

17203 Kinberley lone Howrby Tx

) Amount of l In-kind contribution
Contribution § | description
............. Qlyy : (ampoign eveat
. ao
Zip Code ! | F; o& .*' 0’ t\f\, K
? 707—“ DCheck 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)

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



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

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

N A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Yoha Travsy Pere-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ _Q/
5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )18 Amount of 19 In-kind contribution
Contribution $ |  description
R
3 oq,;,bl ...... Llw\:/ (,C))( $ ‘25- : lamporgn Eveat
% 1 T S T vo A
o 7 Contributor address: City; State;  Zip Code I Lood ¥ Oaia K
Y \ vHon 4 0
‘3) i K ‘Mb"’ (.7 H’O v T :? ? ’-rq [:}Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 18 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)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
K eet G J \ Contribution $§ ! description
I3
YoaN] T N A ﬂ 135 : (omponiqn Evend
-D9-30
0 } b‘i Contributor address; City; State; Zip Code 0o | F‘"’“’ v 0"\' k‘
’ |
‘ 3 L 0 ] TD" (« L w HO w3 4“" T)( ?JO% DChsck 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 pareni(s) (if any) (FOR JUDICIAL)

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

2 FILER NAME

30‘&«\ T/wvt; pQI e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ L

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

5 Date

Eubam‘()

o] 'oq.lo))* ............................................................................

7 Contributor address: City; State;

3aly Sarnt W\ux/'» Lawe Hoah TV

Zip Code

303

8 Amount of
Contribution $

135

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

(o f”'\i a Eveat

l'g
!
|
!
| Feodd DMKy

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

43 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;

D 3a0°\'ld;)\

State;

(701” pt\lxﬁfabk/‘—’\ Ho\.-r{'o~T)(

Zip Code

7307

: In-kind contribution
description

| Ca.M.O&—t\iﬂ Eveant

| -FooJuﬁ' OI ‘\VK

|

DCheck if travel outside of Texas. Complete Schedule T.

Amount of
Contribution §

$175 00

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/iaw 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 SCHEDULEAS 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

Joha Travis Pereq

3 Filer ID (Ethics Commission Fifers)

4 TOTAL OF UNITEMIZED LOANS

$

O

5 Date of loan

O 1-19-203%

7 Nameoflender [ out-of-state PAC (iD#;

Tc)‘\/\ T/uJC) pef'C‘L

9  LoanAmount($)

S‘:()()O . 00

M’ not applicable

6 Is lender 8 Lender address; City State;  Zip Code 10 Interest rate
a financial _9—
Institution?
1BYIS T‘*VIO e Lrest H(/w*o'\ Texas 77079 11 Maturity date
Y @ IQ Dw‘k PR
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 .
@/ Check if personal funds were deposited into political
@/ account (See instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Qccupat

ion (See Instructions) 21 Employer (See Instructions)

Date of lcan

Name of lender [] out-of-state PAC (ID¥;

v

O1-21-200N  F)ha Vravds Peren
Is lender Lender address; City; State; Zip Code
a fir_xan_cial
Institution? \}K'y Tdv‘j (“( ek Hou.s’\*o'\ T'C)ULl 7}()1}51

Road

Loan Amount ($)

§¢0,00

Interest rate

-

Maturity date
cmo——

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

]E/none

Description of Collateral

v

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

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address; State; Zip Code

Mnot applicable

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

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

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:

L
4 Date

2 FILER NAME

Soka T lovi Pere

3 Filer ID (Ethics Commission Filers)

03-LY-W¥x

5 Payee name

Her lak ClarKe

6 Amount ($)

fyzr.ie

7 Payee address;

lgq S.(\ l-/lL Co.v\‘\f,rg pa.’twou/

City;

Sa,, Qadonio

State;

T

Zip Code

JELY b

PURPOSE
OF
EXPENDITURE

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

of e OVUL\LGAX/ Reda\ Expense

{b) Description

thok.)

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
OL-1$-20 X% m(k mmot W\wrk&*ﬁ\nﬁ G’OWP
Amount ($) Payee address; City; State; Zip Code
l)S‘OO.O\) Usbo (3“.3)0 '\l\'r'\ S“'/(_u* Swﬂe)?—o ﬁz\\w:re T)( ?’?— L/Ol
Category (See Categories listed at the top of this scheduls) Description

PURPOSE
OF
EXPENDITURE

bu,c)a e Oc,./-c/\o‘o ww,/\‘*

D Check iftravel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

ffice sou ffice hel
expenditure to benefit C/OH o sought O held
Date Payee name
0)-2K-203%  Gprint X Py
l Amount ($) Payee address; City; State: Zip Code
l,l’{gg3b ‘Z?'vf 8/(/‘»‘7 Qol S+¢-; 00 HD\A—Y\“DA ")—X ??DJ;D

PURPOSE
OF
EXPENDITURE

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

AAV-r,r 1‘\ s :“S Expev\) e

Description

gfqr\s

l:] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiffAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME  __
Nokn lravts ()efev_,

3 Filer ID (Ethics Commission Filers)

4 Date

- 20 -2 -wa‘*%l‘

03-2¢-3%

5 Payee name

A‘/\-C o‘\' T/\p-

6 Amount ($)

LI

7 Payee address;
Shreed

1346 Poydiar
Sw¥e 1FF0

City;
NMew Oclean

State;

LA

Zip Code

F0 1 &

PURPOSE
OF
EXPENDITURE

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

A-(( owm"':/\} /604\ :m;

{b) Description

Service Fees

{c} {:i Check if travel outside of Toxas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

[ ] cneckirtravel outside of Texas. Complete Schedule T.

l___J Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure {0 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
D Check iftravel aulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

SsCHEDULE F2

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

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eveni Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commiitee Legal Services

Sataries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: ] 2 FILERNAME

To‘\n TrwAs ()‘CIC !

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

: 5

5 Date

Od.- O1- 203

6 Payee name

(O Obo mttl-:k

7 Amount ($)

ﬁCHl.szo

8 Payee address;

Gy katy 'Ffeewo»]

City;

H()w)'\‘o ~

State;

TX

Zip Code

77024

Swde AP
° Exn O RE \/] Poitical [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
P Printing Expenre Cards Y8705
EXPENDITURE

{©) E] Check if travel outside of Texas. Complete Schedule T.”

[:1 Check if Austin, TX, officeholder living expense

1 Complete QNLY if direct

URPOS ~
F OF E Pl‘\:\*\\/ﬁ EXPCAS-CA

EXPENDITURE

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name <
03- 01-203X | (oobo Media
u Amount ($) Payee address; City; State; Zip Code
- 's L™
g}C‘ ‘qs qQyay Kw‘\-y Freew Yy HO“’V‘_‘“ T '?_]LDlL‘
Suite 410
TYPE OF s
EXPENDITURE Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description

LD«,U M«X C«.rA 0(3;\7/\

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

E:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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 RepaymenyReimbursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Palitical Committee Legal Services Salaries/VWWages/Contract Labor Other {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
AN
’Sol\/\ Tfuw) PCI'{.‘L
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ _9——
5 Date 6 Payee name
O)-l}'l\))—)\ OQR ST(“‘“”?Y é/o‘wp
7 Amount ($) 8 Payee address; City; State; Zip Code

“;Yoo.oo 1707 Vo Post OaX Blud#Y0F  Howrboa T FF056
i

9  TYPE OF » -

EXPENDITURE @ Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description

E N N S ~
PUROP.?S (or\Skl“L'\s EXPC""{ Co.mpaw,n erv.ce)
EXPENDITURE
(©) [:j Check if travel outside of Texas. Complete Schedule T.” D Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Payee name
Date Y
- N L
O}-D\S';-O)-l C[OLKWOfK COAJ(,L\_\'\NI’ J LLC
Amount ($) Payee address; City; State; Zip Code

S00.00 1IYF Lamonte Ln Hovitoa Tx 230V¥

TYPE OF B
EXPENDITURE M eoitical [ ] Non-Political

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

PU%PFOSE AA.VQr"‘:M‘vw, E)L(JQMQ W&\v)s:“'c (Of\il&lJﬁ\r»c’

EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
Joha Traed) pe,r-c-,,
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -@
5 Date 6 Payee name
0} -2 20K Visda 00 a%
7 Amount ($) 8 Payee address; City; State; Zip Code
4 . .
103, b [00 Hayden Ave Leyington  MA O YL
9  t1vyPE OF N N
EXPENDITURE {Z] Paolitical D Non-Political
10 {a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE . ~
OF P(- t\""\", EXP&WSQ Curtom Cords
EXPENDITURE
(<) D Check if travel outside of Texas, Complete Schedule T.” D Check if Austin, TX, officeholder fiving expense
11 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T, D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

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 Experise Event Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expenseg
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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee lLegal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME

Y TJokha Travys ()er el
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | é)

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name
0%-2(- 203N Metal Lurtom QR
7 Amount (3) 8 Payee address;

State; Zip Code

City;
£y .0 T30 W WingraBASMWIT Madison  wWT (3707

TYPE OF » .
EXPENDITURE Political D Non-Political
10 (a) Category (See Gategaries listed at the top of this schedule) (b) Description

PUR;)PISSE SO\‘\C:\‘N\"\\OA / FDLV\A"G.:.\:A’ E)q)w( Q(e (OA'C A:JPlﬁy‘Pbll')&LkO

EXPENDITURE

(c) D Checkiftravel outside of Texas. Comiplete Schedule T, D Check 1f Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
O}'O\’t)‘o;‘)‘ I\/&Mt Oa,allie/‘ -‘Y"\C
Amount (3$) Payee address; City; State; Zip Code
L4.9% 12240 SW $TIRA Shreert (ooper tHy Fr 71330
' -
Sude S
TYPE OF .
EXPENDITURE Political [ ] Non-poiiical
Category (See Categories listed at the top of this schedule) Description
~ N -3\
PU%P,SSE AAV€'+~3\A) Expevﬂ‘i M&.M( Ba.bly.e) ﬂ)l.hw(
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Lega! Services

Polling Expense
Printing Expense
Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:

2 FILERNAME .
Sohn Traursy Pere

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

‘@._.

5 Date

Ol-1§-203%

6 Payee name

Go Oou)&y.Cowx LLC

7 Amount ($)

23 .06

8 Payee address;

14YS & N Hoydea R

City;

ScoHl ol wle

State; Zip Code

A’(:‘Lw\q g\r‘l éO

Sewte 214
° EXPENDITURE [ Political [ Non-Politcal
10 {a) Category (See Categories listed at the top of this schedule) {b} Description
e Adverdiiing Expense WebiFe domara=folidica)

EXPENDITURE

(c) E] Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

M Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name o
0J-09- 203N Yovi p/b&w,
fmount $) Payee address; ’ City; State; Zip Code
q!, :33- l\ l?:}' ,\/.0\;"\. r’f'CQ,\A)“—\-/ HDVL\"“OA T)L 77’0-}9
wde C
TYPE OF

EXPENDITURE

[\Z]/ Palitical D Non-Political

PURPOSE
OF
EXPENDITURE

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

Pr.‘dhﬁ Expentes

Description

S,\q‘/\ Gq,v\.h{,(- Pd\:‘):(a,\

D Check if travel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 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 Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Trave! In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME
John Travi) Peren

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ _é

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name
|- 0% -203) Go Naddy tom LLC
7 Amount ($) 8 Payee address; City: State; Zip Code
bAy. o4 (445S N, Haydea ‘Qq‘*' Scottidale  Arizene ES2b0
Sw-Fe X
9
Ex;‘éﬁ%,?SRE @/ Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PU%PFOSE ) AA "€ 4 '!":J :'\7 EJL{:(_»\)Q (L)-&h 3?4.(’ OOM«".\/\ pof\:‘g_;bﬁj\

EXPENDITURE

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

K

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

OI-AT-2030 | FodEx O&Lice

Amount (3) Payee address; City; State; Zip Code

ﬁl?‘l .04 12\ 41 Kady, Fwy Howr Fon T X F30 79

TYPE OF ) .
EXPENDITURE @/ Political D Non-Political
Category (See Calegories listed al the top of this schadule) Desciiption
\ - \:\ 24 S \
PURPOSE P,.M-L,,\,' Expeml-c (’o\s Card pr.@hm
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Cantributions/Donations Made By

Candidate/Officeholder/Palitical Committes

GifYAwards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan RepaymenyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

Jpha Tra) ()ele*‘l—

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

.6_

5 Date

03-1b- Lo xx

6 Payee name

(CW\\/J\

7 Amount (8)

§ bb.oo

8 Payee address;

200 E 6T ST S4e.200

City;

A(,.J“}’\\A

State;

T

Zip Code

FE70(

EXPENDITURE

B/Pomical

& TYPE OF . i
EXPENDITURE l El Palitical ! ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b} Description
~ [\ - 1~
PU%PFOSE O-\/\'\'CF Ol\\‘V\C élkfl\—t (5] 1\00( PDI\M
EXPENDITURE
©) D Checkif ravel outside of Texas, Complete Schedule T, D Check it Austin, TX, officeholder living expense
KL Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03~ 13-20>X Viite ()rC,\\’
Amount ($) Payee address; City: State; Zip Code
— hY
l&l.‘lbi [0O H«.\/Aev\ Ave Le Xu\j‘Fo'\ WM A O&H"L\
TYPE OF

D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the {op of this schedule)

AA\/-: r‘ps:\«, E Xpenre

Description

Polidlcal S0 ker

{ Check if travel outside of Texas, Complete Schadule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this forim,

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4:

2 FILERNAME
Jobn Travn Pere

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

s &

5 Date

03-04- 203N

6 Payee name

The Goher Glt)w’o pLLC

7 Amount ($)

10 L1500

8 Payee address;

POBox 2YIOIL

City;

Au»ﬂ"\\'\

State;

T

Zip Code

FE27Y

PURPOSE

EXPENDITURE

OF O'H\er‘

¢  1vpPE OF N N
EXPENDITURE Palitical D Non-Paolitical
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE N
EXPENDITURE
(c) D Check if travel outside of Texas. Gomplete Schedule T, D Check if Austin, TX, officeholder living expense
7 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Payee name
Date Y
\ -
03_07-- ;03—-)\ CQ_M P(}.\ﬁl’\ VCF\{:Y)IV\C
ﬁmount %) Payee address; City; State; Zip Code
~ - \
qf, oo L0V Westrwood Center Ditve Vieanrs V K pRAE'DY
Sude SOV
TYPE OF
EXPENDITURE B Palitical D Non-Political
Category (See Categories listed at the top of this schedule) Description

Tdeat :+y Verdi catba -0on e

I:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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 G
PERSONAL FUNDS 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Trave} Out Of District
Candidate/Cfficeholder/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 G: | 2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
’ ~
’SoLv\ Tfau/\ ) €81¢“L
4 Date 5 Payee name
N N
03-03- 23|  Speiat & OlaY
6 Amount ($) }8/ 7 Payee address; City; State; Zip Code
eimbursement from g q (/’ y l Q A S +€ 3 O O H ; ? 0 S?D
Q/Soiitical contributions C 0"\/ b +0 ~ ‘X ?
intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - N
oF Priatdny Expearc Yand Polid el
EXPENDITURE (3 atiny yen § N
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
0% - Xf-203x Amecicaa Exprend
A Amsug_t (%) Payee address; City; State; Zip Code
[} 0 b - e -
Reimbursementfrom {)o B 0 ¥ ég 0 q (" 8/ Oa_,\\a.\ TX 7'3 ;. éS
lz political contributions "0"! Y 8’/
intended
Category (See Categoriss listed at the top of this schedule) Description -
PURPOSE Ceedit Cord Y .t Pocymeat 0¥ Cred it (ord bill -
OF fed b [+ 20y B LA (Y. ~ ~
EXPENDITURE 7 Poldielweb¢ te Oo mua
D Check i travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
OV1-f-20: X Cloas e
Amo\unt ($) Payee address; City; State; Zip Code
Yl .35 - —i
Reimbursement from po G DY ) ‘ 3’} LL) ' ‘M ' “‘1+0 n 0"‘“’“’ ore 1 Y §0
political contributions - Y I l)
infended
Category (See Categories listed at the top of this schedule) Description — - 8y
PURPOSE C AA\"" ( (X P + f)‘“‘/”“'“’" of C/-c(x‘ 1 (a.rA )\). ll '('\of‘ (o\&m
OF L ~ \
EXPENDITURE re nd Al Si\q n Qasmmer priativg €xpenie)
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

\



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitatiorn/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GilVAwards/Memorials Expense Printing 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 i R . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME < 3 Filer ID (Ethics Commission Filers)
Yoha Travs Pere
4 Date 5 Payee name
12- X1- 203 Ameteun Expren
6 Amount ($) 7 Payee address: City; State; Zip Code

Reimbursemc;notf?om \0& 00 b\ 6 S\O q q y 0 &u P Tx ? )‘ 3.6?-0 Vl/[

political contributions

intended
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description - ~
PURPOSE CredTk Cord E Py ment 0oy rment of (redi¥ [OTA ’1.\“ for
OF fed v xPeAse = Sh~Pobtd e
EXPENDITURE ’ weby e domala-polid
(c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
~
03-26-2038 | Americon Expee)
Araount (S‘;ﬁ)? Payee address; City; State; Zip Code
, L3 uy .
eimbursement from '00 00* e ro q qg 00'“ &) —Y)l ? S&(;rvo"l‘/y
[g/{;olitical contributions
intended
Category (See Categories listed al the top of this schedule) Description P(& y\.g.\;* e C(""" Tt ek .
PURPOSE Lot Carde v Wil £or po Wlical printiag e *p‘l':f) Fundroanny
oF Credit Card Paymen tne oner tampain e ol €ey
EXPENDITURE reds & aN advertising , OFher Flampeiqn leg
D Check if travef outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




