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/ MS / MRS / MR F,RST

KandKlev

Ml

OFFICEHOLDER
NAME .. mr ......................... (\ lCS ......................................

OFFICE USE ONLY

SUFFIX

4 CANDIDATE / ADDRESS [/ PO BOX; . APT ! SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER S n m MM ]i{ T2
MAILING 'QQS P’u g .

Date Received

Noress (129 K Rd.

{Residence or Business)

CiTy,

ADDRESS
[:] Change of Address

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

OFFICEHOLDER ’ u (ﬂ 5 g 86

PHONE ( )

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER m /U\) \?

NAME L M A Date Processed

NICKNAME LAST SUFFIX
Ng W '{M"lﬂ Date Imaged

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

T 7wt

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER

PHONE ( L’Loq ) 85? 87 Clo

EXTENSION

8 REPORTTYPE D January 15 N/S:;: day before election 1:]

Runoff D 15th day after campaign
treasurer appointment
. (Officeholder Only)
E:] July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED
2 12.202] e 3 .3] . 202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D Other
Description
5 ’ / ; ! ‘ Mneral [ speciai
12 OFFICE OFFICE HELD (if any) 13 mouem (if known) ’ (j
44 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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
[] eenERAL COMMITTEE ADDRESS

[:] Additional Pages

Dspecmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ B/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

il 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ B/
4.  TOTAL POLITICAL EXPENDITURES $ L/’73 g QL{
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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.

Signature of Candidate or Officeholder

Please complete either option below:

SOAYE%,  GAYLA CUINGTON
$2 z ’\io'ary Public, State of Texas
(1) Affidavit 24 PSS Comm. Expires 06-15-2021
“its, S‘ni?\ Notary ID 131174094

NOTARY STAMP/SEAL

Sworn to and subscribed before me by@,()\\fj wf\( %Li/\ —‘ day of A o) I ,
]

this the

, to certify which, witness my ha
L\l(d

nd seal of office.

Jana Cm"nw\h)ﬂ

n D +(,L/ —~c

Slgnaturé@f)offlcer admlmstéﬁné oath

Printed ?fa)nwe of officer adminklgring oath

Title of officer admfn?stering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(street)

Executed in

County, State of

(city)

, on the day of

(state)

(zip code)
, 20

(country)

(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)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*3770.00

S

SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS

* NA

[]
]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ Nﬂ
4. D SCHEDULE E: LOANS $ N Hf
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{ 738‘ q Ll
6. [_—_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ NA_
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N A
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N_H-
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ . N .AL
!
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $ N ﬁ
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /VH—
12. [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /‘/ -ﬁ'
TO FILER

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.

2 FILER Am 7 d/ A&A/ 3 Filer ID (chs Commission Filers)

1 Total pages Sche@e At

4 Date 5 Full name of contributor [ 1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2lajal |\ B Brown 8 150.00
: 'c;,;;r;{,f; SN o
8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
Date Full name of contributor [,out-of-state PAC (ID#: ) Amount of contribution ($)
aliafal| #axana Joledo §20.00
Q a Contributor address; City: State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Q/}Qoﬂ %OW ............. dkﬁ?\/ ..................................... B 200.CD
Contributor addresfln City; State; Zip Code OA °
1995 Spung pr. Kl 7 76263,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC {ID#: } Amount of contribution ($)
Q/Iﬁj&i """ e Siste: 2 Gode .00
o4 Aopin p. Kbl TX Tuud
Principal occupation / Job title (See Instructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease 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 Z?es SﬁhedubM:

2 FILER NAME (\ A ”/b@ﬁ/ %dn 6{ W 3 Filer ID (Efs Commission Filers)

4 Date 5 Full name of contriputor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
a)13fa) | Hohot Kl £ 50.00
& Contributor adcfress; M State; Zip Code
/950 Spung . 7X 7262

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

Date Full name of confributor [7] out-of-state PAC (ID#: }

Amount of contribution ($)

olisfal | Kete Feuge B 50.00
a0 Belan M. Kl TX Tiauz

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

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

Amount of contribution ($)

alafal | Kus Kidde £100.00

Contributor address;

417 Camplus ¢ Wk 7X " Ty

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

Date Full name of contributor Qom.opslage PAC (ID#: ) Amount of contribution ($)

apofa ) tubgn Bodenteld 8700700

7717 8uoadmoot B Kellon 750 703

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 Totalgesd?he;}bm

2 FILER NAME

(hanles fand o

3 Filer ID (Etﬂs Commission Filers)

4  Date

Alaufa

—

5 Fult name of contributor g 7] out-of-state PAC (ID#:

m State; le Code L/ g

6 Contributor addres

130) Vanom

7 Amount of contribution ($)

B50.

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

3//]2)

Full name of contributor

[7] out-of-state PAC (iD#: )

Contributor address; City: State; Zip Code

7Y k23

1412 Beblochase

Amount of contribution ($)

B 500.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

3/1/2

Full name of contributor {71 out-of-state PAC (ID#: )

Tk

Contributor City; State; Zip Code

599 Bustol Nl Kl TX 70248

Amount of contribution (3$)

& 50.C0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/1/2

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

it 7 Tighs

Contributor‘address;

1707 Foeat Bend

Amount of contribution ($)

K50.00

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 lnstruction 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 pageZ/Sc;zdule AL
2 FILER NAME () A MM/ W d k@‘/ 3 Filer D (EthicdLommission Filers)
4/D7e 5jFukl name :jﬂri utgr {77 out-of-state PAC (ID#: y| 7 Amougof contribution ($)
4] Comr;butor address; g &L E i ! Z State; Zip CodeL/y

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

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

Amount of contribution ($)

3lifal | pnda Bokdon & 100.00

Contributor address X City; tate; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [T out-of-state PAC (ID#: }

Amount of contribution ($)

4 30-00

-

3/) )21

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

Dale/ { Full name of contributor / ] out-of-state PAC (ID#: ) 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




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 ‘%99;20*“9}?)#*1:
r
2 FILER NAME l)% e % {w‘/ 3 Filer ID (E“cs Commission Filers)
4 /037 5 Full name of contributCr [ out-of-state PAC (ID#: Y| 7 ;Ag}ount of contribution ($)
6 Contributor address; m State; Zip CodLe/g

8 Principal occupation / Job title (See h‘(structions) 9 Employer (See instructions)

Date Fuli name of contributor ["] out-of-state PAC (iD#: ) Amount of contribution (%)

3/1fa)| Semantha. Quston 840-00
409 Dt bun  Jullon 7Y Tud8

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

ate Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
3 sz/a; A Banmun £ 425-00

11507 fieddia AR Wokh 7% Tty

e

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

Amount of contribution ($)

B 30.00

iate / Full narge of cont}t/);,tjr ;D out-of-state PAC (ID#: )

2017 Vista Vo P 1lly 7Y

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 pgges Z?edule b
vg /

= thalis. Aol

3 Filer ID (Ethﬂ Commission Filers)

4 Date

3)2/a]

5 Full name of contrib utfr d/?]liut -of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

& 20 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

3/2

Full name of contributor [7] out-of-state PAC (ID#: )

1512 8 %maf Sk bl Ty T8

Amount of contribution ($)

B8 /00.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

3/ajal

Full name of contnbutz 7] out-of-state PAC (ID#: )
ContribGtor address; City; State; Zip Caode

Amount of contribution ($)

£100.00

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

ate

Full name of contributor

] oui of-state PAC (ID#: )

ujalni

Soathlale 75 7092

Amount of contribution ($)

£100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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 Schpdule Al
7 of"10

2 FILER NAME phm %MC/MW

3 Filer ID (EthicyCommission Filers)

3fd]al

5 Full ngme of contribut opt-of-state PAC (ID#:

Anida.

6 Contributor address; City; State;

818 Pheid Yaw 4 Kellw 7X

Zip Code

JuaH§

7 Amount of contribution ($)

N 100.00

8 Principal aoccupation / Job title (See Instructions)

g9 Employer (See Instructions)

ate

575 2]

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

My Laman

ContriMitor address;

3/09

Zip Code

0wl T whdl 7K Tha

Amount of contribution ($)

5 50.00

Principal occupation / Job title ESee instructions)

Employer (See Instructions)

Date

3/5/al

Full name of contributor

W Funle

Contributor address;

9117 Chamigad B.FT

[ out-of-state PAC (ID#:

peh 7X 70137

g

Amount of contribution ($)

N 25.00

Principal occupation / Job title (See instr‘f(ctions)

Employer (See Instructions)

Date

3h1la)

Full name of contributor [7] out-of-state PAC (ID#:

Y |

Contributor address; State; Zip Code

1430, Chass, Oaba Bt Kell X 703

o

&

Amount of contribution ($)

Y 3).00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pa?s SC? dL}eﬁ

2 FILER NAME [);) %? ‘% dkdm/ 3 Filer IDU(Ethia Commission Filers)

4f37 5 Full name of contributor [7] out-of-state PAC (ID#: ) Tﬁmount of contribution ($)

City; State; Zip Code

iy ‘Mnd Dabs Kelly, TX 7648

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

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

3/10/2

Amount of contribution ($)

f City; State;  Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date / Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date

/ / ame of contributor. /LW;':] out-of-state PAC (ID#: ) Amount of contribé}éﬂ %)

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 SsCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A't:? /0

s ” /] Vi , Y
2 FILER NAME ()hm %mdw(/ 3 Fiter ID (Ethics Commission Jfers)

4 Date 5 Fuj name of contributor [0 ogt-of:state PACAIDH: y | 7 Amount of contribution ($)
................ thin A Weskdngion. S3250.00D
\3// ’/a’l 6 Contributor address; City; State; Zip Code ’
2.0. By Huly /édém X Tuad
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of co‘ntributor R [ out-of-state PAC (1D#: ) Amount of contribution ($)
Pyndi. ue 450.00
3/ / 3/5(1 """ 0‘/’” AR R '
36y Amhurt 4 NEH T 7064
Principal occupation / Job title (See Instructions) Employer (See Ins{ucﬁons)

Date Fu”iame O‘cjmb“to' [ out-of- Ta‘e PAC (ID#: ) Amount o; contribution ($)

Contributor address; Ctty, State; Zip Code
208 L ofm Kol 7571948
Principal occupation / Job title (See h‘strucﬁons) Employer (See Instructions)
Date Full name of contriputor

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

@/517/5( ] .9/21% ;Qd;;s Q. — ééééé ....... - l%l 5’[@
8312 04 Beow duil TV gy

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 To{a';a gs Scheglule A1

i 4 y p)
2 FILER NAME Ch Z g z 1 %Md/é@‘/ 3 Filer ID (Ethigg/ Commission Filers)
4 ﬁt@ / 5 Full naz of contribﬁv ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

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

Amount of contribution ($)

3la8f2) | Ao Saundon O — & 100. 6O

Contributor address; State; Zip Code

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

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

Amount of contribution ($)

oFal) Chaks Tumip 3 a0
o4 Yopard Kun /W,W%ﬂ%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

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

Contributions/Donalions Made By
Candidate/Officehotder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memcrials 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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

3 Fiter ID (Ethics Commission Filers)

"l Aandkin/

"5/ /z

CW SMan Sewaen ?Amimd

6 Amount (%)

845700

7 Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

433 %w% KM@L X Tu34¢
(a) Category (See Categories listed at the top of this schedule) {b) Description

(©)

e WEZM/‘/’?% ¢ Xpnal
D Check if Austin, TX, officeholder living expense

I:l Check if ravel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

okl

Payee name

ms

u/nm/admg;

8905 94 |90 N Main JHuet Qur& £ lln 7" Sy
En | Qunding Expe. v, gund 400 farin

.

D Check |ftr el cutstdeo[Texas Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Gandidate / Officeholder name 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

D 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



