CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Filer ID {Ethics Commission Flers) | 2 Total pages flled:
The C/OH Instruction Guids explains how to complete this form. ’S
3 CANDIDATE/ ua:m( MR) FIRST M
OFFICEHOLDER \ chae. } E‘ QFEFICEUREOMLY
NAME = Frooveeceeaeenadon, LYGE. 1. T Bl s Dais Fbcsiied
NICKNAME LAST SUFFIX
m { KP__ W l ( 1 Qs
4 CANDIDATE/ ADORESS ! PO BOX: AT 1 SUITE &, oTY; STAYE:  ZiP CODE
OFFICEHOLDER
MAILING 74'(/ , ‘QPZOtZZ
ADDRESS
| Wsta Hill Lave. Sathse, 7. 75048
] chenga of Address
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION e Tard deivare) o Dk Povimaied
OFFICEHOLOER | ¢ l:Lm D‘h
PHONE 24 ) Yy (7~ b1 LT
Amount S
6 CAMPAIGN M) MR FIRST M)
mEssbReR | T Kose. .. ... .. T
NIGKNAME LAST SUFFIX
Date imaged
oYe
T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEE APY / SUITE & cIy; STATE: 2P CODE
TREASURER
ADDRESS _ _
{Residence or Business) 500 Cy Q 5'5 ¢ o g w \4 \;Q' ) ‘ﬁ .TS 0 ‘t R
8 CAMPAIGN AREA GOOE PHONE NUMBER " exvension | -
TREASURER
PHONE
Z14) Yi5-4907
9 REPORT TYPE D — E 30th day bafore elec D Runoif D 15th da.y‘c.l't’lr campaign
{Officaholder Only)
Exceaded Modifisd :
] wvs ] #n ¢ay betors etection (I e [} st Report (atimon oo - #y
10 PERIOD Month Day Year Month Day Year
COVERED
S i THROUGH i yd
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Dl eimey [ cunen U st
l , A g P ’72 O seoorat [ speciar
12 OFFICE OFFICE HELD {4 any}

43 OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additionn) Pages

D i | Tractee.

THE CANDIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY MAVE BEEN MADE

'I'M BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCESTED OR POLITICAL BXPENDITURES MADE BY POLIVICAL COMMITTEES TO SUPPORY
TR/ WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERT ARE REGUIRED TO REPORT THIS INFGIMATION ONLY W THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

Cspecic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics siate.ix.us Revised 8/17/2020



www.ethlcs.slate.tlc.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/IOH NF%T 16 Fller ID (Ethlcs Commission Fllers)
\ C W'l ams
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) D
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S ‘“! O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES s 3
.................. 157 b
co A' TRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 3 l . 6’ 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

| swear, or affirm, under penalty of perjury, thal the accompanying report is true and comect and inchsdes all information
required to be reported by me under Tilla 15, Election Code.

r qu\w )

Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

{1) Affidavit
CRYSTAL BETTERS
AR Notary 1D #131229115
a My Commission Expires
NOTARY STAMP/SEAL August 1, 2025

Swom to and subscribed before me by H.-'E.‘_h f&i E* i “'\ \AMAS this the 9\5 day of'i Eﬂﬁﬂ'\bﬁr
20 _&L locartifywhlch wilness my hand and ofofl‘ ca

SlgnaluE of officer adminlstering oath Printad name of officer adminlslering cath

Titla of officer adminiftering oath
I it

{2) Unsworn Declaration

My name ls . and my date of birth is
My eddress |s . i ) 5

{streel) (city) (state)  (zip code) (country)
Executed in County, Stete of ,onthe day of

,20 .
{month) (ysar)

Signature of Candidate/Officehotder (Declarant}

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


www.ethlca.slate.tx.us

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethicea Commisslon Fllars)
A e Wb

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. y] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 56 o
2, [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ M 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s
a. [[] scHEoULEE: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | \.‘[ 2 q g
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD . Z S- lél'. l |
8. K] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ', R 1 54
0. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER
Forms provided by Texas Ethics Commissicn www.alhics.stale.t.us

Revised 8/47/2020


www.ethlca.1tate.tx.U

MONETARY POLITICAL CONTRIBUTIONS scHepuLE A1

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

The Instruction Gulde explains how to comptete this form. 1 Tote! pages Schadule A1:

2 FILER NAME

y 3 Fller {D (Ethics Commission Fiters)
M;g O&D_\ \l\’\ \_\‘.ﬂ(‘M‘J

4 Date 8 Full name of contributor O out-af-siats PAC (iDE; y | 7 Amount of contribution ($)
g /Z '{ JZ 2 .De.m"sx.g L' S [ @Yy m%.\.-,am..‘ ................ WWV"
6 Contributor addresa; Cliy; ale; C%d_o?. 5 O
Y
Ys Mﬂga-_(;gmgﬁug:ﬁq Eﬁ) smvlg&?g,}(rkubg\ 0.00
8 Princlpal accupation / Job title (See Instructions) ® Employer (See instructions}
Date Full nams of contributor £ out-of-stata PAC (ID¥; ) Amount of contribution ($)
Orovsy. Bra\N ot
g L}\ 37 8 Contdbutor address; City: State;  Zip Code IDO P
‘(917._%533%&;)@11 W\I)\i' ™ T50%¢
Principal occupation / Job titte (Ses Ina tions) 4

Employer (Sae Instructiens)

Date Full neme of contributor [ out-ol-state PAC (ION: H]

Krdnovd Tor ke, Tse.
8 [ 3‘ ) 22_ Contributor address; Clty

Amount of contribution ({$)

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

PD 0 % Stata: Zip Code 100. po
L . 9K
Principal occupation / Job title {See instructions) & Employar (See Instructions)
Date Full name of contributor 3 out-of-state PAC (1DA: ) Amount of contributian ($)
r
q .‘.\?M&...ngg&:k\ ...........................................
' z,l Contributor address, City; State; Zip Code lo 0 ob
AL Carriaey Cral Wike ‘\ﬂ*g
Principal occupation / Job title (Ses lnsh'uclHns) Emp'k!yar &ee instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribulor Is out-of-state PAC, please see Instruction gulde for additional reporting requiremants,

Forma provided by Texas Ethics Commission www.elhics. siale.ix.us

Revised 8/17/2020



www.elhlcs.state.tx.us

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 Tolsl pages Schedule A1:

2 FILER NAME
‘

W||“".4\~1$

3 Filer ID (Ethics Commission Fiters)

4 Date

2 L‘Hlu

8 Full name of contributor 3 ovi-ol-siste PAG (1D#: ]

Wen k\x?m\:\t.\'. ..............................................

6 <Contributo dress; State; Zip Code

504 Foir \M e T TSR
8 Principal occupation / Job ttle {See Instructions)

7 Amount of contribution ($)

20,00

® Employer (See lns'trucllona)

Date

Full name of contributor Cloutatstate pac s ____ )

bk [ Tomys. 'Dom.\&m .................................

Contribitor address: State; Zip Code

1202 Surmwardale &Nﬂ.-w\v AL

Amount of contributlon ($)

[0, ¥

Principat occupation / Job title (See Instructions)

Employer (Ses Instruclions)

Date

2\ 5 ot

Full name of contributor [ cut-ol-slate PAC (iD#: H
..... \ oy 6&& X IO
- Conlrib or address: Clty; State;  Zip Code

S
170% Re L

Principal cccupation / Job title (See Instructions)

Amount of contributlon {$)

5o, 9

Employo! (ge Inatructions)

@;'w\’bb

Fult name of contributor

[ out-of-ainte PAC {ID#, 3
5\&@\11“4.&......3.'.&.)“&5 ..................................
Contributor address; City: State; Zip Code

Amount of contribution  {$)

zgloo

Sac\ay Ty
027 B?;.K&,1 Ecloles gDUg
Principal occupation / Job titla (Sae Inatructions) Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, ploase see Instruction gulde for additional reporting requirements.

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

Revised 8/17/2020



https://W#N.elhlca.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complate this form.

1 Total pages Schadule A1:

M'\' c.\a_m\ Wil \? e

3 Fller 1D (Ethics Commission Fllers)

4 Date

-

8 Full nama of contributor

6 Contributor addraas;

[ out-of-state PAC (DN

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

203 Ol ngKg ?\

B8 Principal occupation / Job title (See instructions)

te leCode
wW\e T
T589¢8

y | ¥ Amount of contribution (§)

SO.Q

8 Employer (Sea Instructions)

Full name of contributor

Contributor address,

) out-of-state PAC {1D¥; )

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

Amount of contribution ($)

Principal occupation / Job title (See Inatructions)

Employer (See instructions)

Full name of contributor

Contributor address,

[ out-ol-slste PAC (ID8; 3

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

Stete: Zip Code

Amount of contribution ($)

Principal occupation /7 Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor

Contributor addrass,;

[ out-ol-siate PAC {ID#:

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

State; Zip Code

) Amount of contribution ($)

Principal occupation / Job tide (See Instructions)

Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-atate PAC, pleasse see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www athics.state.bous

Revized 8/17/2020



www.elhlcs.state.tx.ua

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expanse
Accourting/Barking

Loan Repaymen/Relmbursement Sollcitation/F:

PURPOSE

oxreSEmune Gn5ns anf by Figns

P Office Overhead/Renisl Expanse lwh Equipment & Ralated Expansa

Contrfoutiona/Donations Made By GiivAwardsMemoriats Expanas Prning Expense Travel Oul Of District

Candidaie/Officsholder/Poilical Commites Legsl Services ages/Coniract Labos Cther (enter a category not listed abava)
S Gor Pyt The Instruction Guide suplaine how Lo complete this form.
4 Total peges Schedule F1:| 2 FILER NAME 3 Flier D (Ethics Commisaion Filers)

aisael  wiliams
4 M%l Z’ 5 Pay}e name
LIl | Fust (n’qlw, Sonls
8 Amount (3) 7 Payse sddress; Clty; Siate; Zip Code
lo 60 229 (wm il Ty 750149

8 (8) Category (Ses Categorieststed ot the top of this acheduis) {b) Description

{9} [] Checkistravei outside of Texes. Complete Scheciie . [C] chec it austin, T, officetolder tiving sxpense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expandilure to benefit C/OH
Date \ \ Payae nama
Fved (Wiphic Someds
Amount ($) Payse addross; ' City; Stater Zip Code

LI | pa fin (owbind  TE 75078

Category (Ses Categodies isted ol the top of this schedule) Description
e | Sy A NI
[ creckdtuvet outside ol Taxss. Gompiets Schadute T [] cnect it ausun. Tx, otficahokder kving expense
Complete DNLY if direct Candidate / Officahalder name Offics sought Office hald
sxpanditure to benefit C/OH
Date Payee name
i _
4[’“’(7/ Fasd o hic Senales
Amount ($) Payea address; City: State; Zip Code

43,11 124 (e mh&_né, o A5p

Category (See Calegories lsted st the top of this schedule) Description

oemone NGRS /A% virhing S

(] creckiftravel outaide of Fuxas. Compiste Scheduie T [} cheex u ausun, Tx, oicanotoer iving expense

Complete QNLY if direct Candidate / Officeholder name Office sought
sxpandliure to benefil C/IOH

Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www sthics.siate.te.us

Revised 8/17/2020


www.ethlcs.slate.tx.us
https://Dat'6(.i2

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credd CordPaiaant

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriial £ Event Exponae Losn RepaymeniReimbumsement Exponse
g Foss Office OverhesdRanalExpenss Transportston Equipment & Ralsted Expanse
Conning Exponse FoodBevanage Epense Poiing Expenss Travel in District
ContriutionsiDonations Madse By BEpense Printing Expanse Travel Out Of District
Legal Sarvices Saledes/Wages/Contract Labor

The Instruction Guide explains how to compiste this form.

Oiher (enier 8 category not llated ebove)

1 Total pages Schedule Fi:| 2 FILER NAME

8 Filer ID (Ethics Commission Fllers)

"T\\2a

Moot W\ Amng

§ Paysename
* . L
7 Payee F‘m; ; i IE.& State; Zip Code

OF
EXPENDITURE

8 Amount ($)
Ot M1 b s o Walie B 15092 |
8 {a) Category (See Catogoriestisted si the {op of this scheduts) | (b) Descriplion ¢
o /
EXPENDITURE YAs e : an BQN}“,VT C&v(_L{
) Dmumm‘nﬁmmt [] cneck it Avatin. T, aficaheider buing axpense
9 Complete QNLY If direct Candidaie / Officeholder name Office sought COffica hald
axpsnditure lo benefit C/OM
Dade Payese name
Amount ($) Payee address; City; State; Zip Code
Category (Sse Categories Usied a1 the top of this scheduie) Description
PURPOSE

[] cmwakittravatounide of Maxss. Compints Scheduie T

[T cneck it austin, Tx, otoencider kving sxpense

Complote ONLY {f direct Cendidate / Officeholder name Office sought Office haid
expanditura to benefil CJOH
Data Payes name
Amount ($) Payee address; City; State; Zip Code
Category {3se Catepories lisied a1 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Checkitwovel outside of Texas. Complets Schwduie . ] cneck tt austin, T, oficanoider Iving expenss
Complsie DNLY If direst Ceandidate / Officshcider name

expenditure 10 benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission

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


www.ethlca

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

Advertising Expense

Contributiore/Donations Made By

Crodkt Card Paymant

EXPENDITURE CATEQORIES FOR BOX 8(a)

Event Expanse Loan Sclickston/Fundreising Expenss
Foes Omce Overhaad/Rental Expense Transportation Equipment & Retsted Expense
Food/Baverage Brpense Poliing Expsnsa Travel in Diabrict
Expeanse Printing Expense Travel Out Of Distelct
Commitee  Legs! Services Sslades\Wagea/Contraci Lebor

The Instruction Gulde explaine how to comptate this form.

Othaer (anier s catagory nol listad sbove)

1 Totsl pages Schedule F1i:

k\.o\nacL \N L“\ Am3i

3 Fller D (Ethics Commission Fllers)

EARAESY

6 Amount (8)

X e Hiva

7 Payeb address;

tq City: State; 2ip Code
1z | 20U N.Cotovkelk  Waky TR We0qg
8 (a) Catogory (See Categories listed ot the 10p of ibis schadule) {b) Description
PURPOSE
OF e
EXPENDITURE t Q
] omckrrmm o Tactas. Corrplate Bchadule T, (] cteck it Austin, T, oficaholder Iving expense
9 Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (Ses Catepories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] cowckitvavei cumide of Taxcss. Complete Bchecute T. [T] check w austn, T, otficeheider #ing sxpense
Complete QNLY I direct Candidate / Officeholder name Office sought Office held
sxpenditure to bensfit C/IOH
Data Payee name
Amount (§) Payee sddress; Chy: Siate; 2Zip Code
Catagory (Ses Categorias lizied at the lop of this schedula) Description
PURPOSE
OoF
EXPENDITURE
[:] Check if tavel cutside of Taxas. Camplats Schedule T. D Cheok if Austin, TX, oMcsholder Bving expanse

Compleie ONLY If direct
supenditure to benefit C/OH

Candidats / Officeholder name

Office aought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiesion

www.othica.atate.lx.us

Revised 8/17/2020


www.ethlca.etate.tx.ua

EXPENDITURES MADE BY CREDIT CARD

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

sSCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10({a)
Eveni Expense

Loan Solicitation/Fundialsing Expersa
Ancounting/Banking Foss Ofce Overhead/Renial Exp Tramaportation Equipment 8 Related Expanse
Consulting Expensa Food/Baveraga Expensa Poliing Expanse Traval in District
Confributions/Danations Made By GivawerdsMemaoriats Expense Printing Expanss Travel Out Of District
Candidate/OficahoidenPoliticel Committes  Legal Services Satarea/Wagas/Contract Labor

The Instruction Guide sxplsins how to complets this form.

Othar {anier a calagary not Rated sbove)

4 Total pages Schedule F4:

M\EE(S::\MJ? Wy “:' A ¢

3 Fller 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

*21 23

5 Da €8 Payee name
9 { \‘\I‘L By 5 X (‘)Y&.‘_Q\ﬂ-\‘(. Se RS

7 Amount ($)

404943

8 Payee address; Citys

223 (Sarvoyy

qu l&d& —r{

Suate; Zip Code

75040

TYPE OF
EXPENDITURE ED Palilcal [ monpoliteal
10 (a) Catagory (See Celegories Nated el tha top of Ihis schedule) {b} Description
PURPOSE
OF
EXPENDITURE C;‘ﬁ N
- [ 4
D ack I Ausstin, TX, officeholder kiving sxpanse
Bl Candidate / Officeholder name Office sought Office hald
GComplete QRLY if direct
expenditure to benefit CIOH
Date Payes name
Amount ($) Payee addreas; Chty: State; Zip Code
TYPE OF
EXPENDITURE [} Potiticat [ Non-posiea
Category (Ses Catagories ksted s tha top of this schaduis) Descriplion
PURPOSE
OF
EXPENDITURE
[C] cnecxitravel outaice ot Taxsa. Campieis Schodute 1. ] check ¥ austin, TX, officenoider bving expense

Candidate / Officeholder name Office sought

Compiste QNLY If direct
expandilure to banafit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bius

Revised 8/17/2020


www.athlcs.slate.tx.us
https://Non-Polllr.al

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 Loén Repay Aalon Soliditatlon/Fundreising Expenas
AccountingBanking Fees Office Overhead/Renial Expense Transporiation Equipmant & Related Expansa
Conmulting Expanse Food/Beverage Expense Peling Expanss Yeavalin District

Contributiona/Donations Made By GHUA Aarnorials Exp Printing Expanse Travel Out Of District
Candiiate/OfMceholdanPoliical Committes Legal Services Salaries/Wagea/Conimct Labor

Qther (antar a categary not alad shove)
The Instruction Guide exp!ains how to complete this form.

1 Total pages Schedule F4: | 2 FILERNAME Ui o 3 Filer 10 (Ethics Commission FHers)
Miohoel Wh \ A3
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ g
g2. €4
5 Data 8 Payee name
e Eovex Gqu\qrg <O iy 3
7 Amount ($) 8 Payeo addraess; City; State: Zip Code
&% 1720 Carvan & Y <
9
TYPE OF
EXPENDITURE m Politicat L__| Non-Political
10 {a) Category {Ses Categories isted atthe 1op of this schedule} {b) Description
PURPOSE
OF L]
EXPENDITURE 6 Wl VIS
D Check If Austin, TX, officebolisr ving sxpense
k1)

Candldate / Officehokier name Office sought Office hald
Complete QNLY if direct

expenditure to benafit GIOH

Date Payas name m
1. -y C ; ! S E »

Amount {$) Payee addrass; - City; State; Zip Code

TYPE OF
EXPENDITURE ] Poiticat [ Non-Poltical

Category (See Categories Nsied st the lop of thia scheduls) Description
PURPOSE
OF
EXPENDITURE
] chackiivaveiouisice of Texss. Compiete Schedule T. [} check 1 Ausin, T, officahoder ving 4apensa

Candidate / Officehclder name Office sought Office hald
Compiste QNLY If direct

oxpanditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commisslon www.athlics.state.lx.us

Ravised 8/17/2020


https://INWW.llthlcs.atate.tx.UI

EXPENDITURES MADE BY CREDIT CARD ScCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)
Adverdising Expense Event Expanss

Loan RepeynentReimbursamant Solickstion/Fundralsing Expense
Accounting/Banking Feas Office Overhead/Rontal Exp T riastion Equipment & Related Exp
Consuling EXpenss FoodfBeverage Expense Polfing Expense Travel In District
Contribuions/Donations Mode By GiVAwards/Memorisls Expansa Prinling Expense Travel Ot OF District
Candidate/OfficahoiderPolitical Committse Logal Services Ssledes/Weges/Contract Labor Other (enter a category not llsted abave)

The instruction Gulde explains how to complate this form.
1 Tolal pages Schedule F4: ‘ 2 FULER NAME

t e WA LG g

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

3 Filer 1D (Ethics Commission Fllers)

‘222 23

5 Dat 8 Payee name
l2al Tv sk (ova g Seyur
g_ZR 21 | iy M A AN A4
7 Amount (§) 8 Payes addrass; Clty: State; Zlp Code
3,83 229 chﬂw C’?avlqﬂ‘l_ !X. 750%
®  yvee OF
EXPENDITURE g:l Palitica) D Non-Pofitical
10 {0) Calegory (Ses Cetegoriss Hsled al the lop of this schecule) {b}) Description
PURPOSE
OF - > - -
EXPENDITURE - WA S\ Ex <
™ J
o O Chracki vl oulidoof Taxss, Compiet Schead T ] cnec ot austin. TX. officanoider kiving sxpense
L Candidate / Officaholder nama Cffice sought Offica hald
Complete ONLY if direct
expendilure to banelit CIOH
Date Payee name
Amount ($) Payoe addross,; Clty: State; Zip Code
TYPE OF
EXPENDITURE [} Poiica [} Non-potca
Category (Ses Categories Usted st ihe top of this schadule) Daeacription
PURPOSE
EXPENDITURE
{1 cnackitveveicutside of Taxss, Compiate Scheduta T. [T cnack it avsin, TX. oficeholder bving axpanse
Candidate / Officeholder name Office sought Office held

Complele QNLY I direct
expandliure o benellt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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