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:

OFFICE USE ONLY

l:] Change of Address

3 CANDIDATE / Ms %fsm .5 FIRST M1
OFFICEHOLDER
NAME., s Ml r" ............ O M N s D .......................

NICKNAME T 5 SUFFIX
Oagletcee

4 CANDIDATE/ ADDRESS / PO BOX; JAPTI ITE # cITY; STATE; ZIP CODE
OFFICEHOLDER S < l L
MAILING < \ 21 wne e vyace. P
ADDRESS

Houston lexns 27495

Date Received

RECEIVED

/0: 30 AM|

(Residence or Business)

/%»u;ﬁm Jexas 7 7475

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered of Date Dostimarked

OFFICEHOLDER ( )

552 588w/87

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR F RST Mi

TREASURER

NAME : Dﬁl v A v b ,?/}'\ ........................................ Date Processed

NICKN SUFFIX
WZ’-& Date Imaged

7 CAMPAIGN STREET DRESS (NQ PO BOX PL(E@ APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER W\ /W r4 -

ADDRESS

8 CAMPAIGN
TREASURER
PHONE

ARE.A CODE EXTENSION

D> 203- 087K

PHONE NUMBER

9 REPORT TYPE

C January 15 E Runoff

30th day before election

mday before election

Exceeded Modified

15th day after campaign
—— treasurer appointment
(Officeholder Only)

D Primar
Description
General

D Special

/|2 2

D July 15 D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
- ? pz C/ (7/20;‘{ THROUGH /O 7?9 /.72 ﬂé-[
1 ELECTION ELECTION DATE ELEGTION TYPE
1
Month Year i—J Runoff D Other

POLITICAL
COMMITTEE(S)

[] Additional Pages

12 OFFICE OF?ELD (if any? 50{ /B/f |13 oFFIcE sous»ﬂ'gka /2/ g g
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED O POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE OF SUCH EXPENDITURES

COMMITTEE TYPE

Cilzens foe CFLSD Frovem Leaders

[ ]eENERAL

5w 3)5 Esﬂh Y723 &m( %"&Jﬂ‘ﬂ/\/ (3507

>

.d

EE CAMPA{

MOI/I

SURER N ME

O“Iﬁt-

COMMITTEE CAMPAIG RER I\DDRESU

(2/7) am natrn

é)/zm/ﬂ /%Wﬁﬁ%

A

GO TO PAGE 2/
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Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION L TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN d Q

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | $ O

CONTRIBUTIONS MADE ELECTRONICALLY) |
|
2. TOTAL POLITICAL CONTRIBUTIONS ; $ Oa'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ / O
....................... /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 3 02 m 7 ZC(
,,,,,,,,,,,,,,,, /
/ A LA §

CONTRIBUTION

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
BALANCE OF REPORTING PERIOD 2/ yé ;
4

OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corr i es all information

required to be reparted by me under Title 15, Election Code

/
Sndidate or omcw

Please complete either option below:

HOLLY A REICHERT
NOTARY PUBLIC

STATE OF TEXAS

MY COMM. EXF 01/28/2022
NOTARY ID 673424-2

(1) Affidavit

NOTARY STAMP/SEAL

Swor {0 and subsfiibed before me by Dr Sohn D Oalc—i—_r; this the 0'25  day of O&‘l’Ob@r'
‘ essm hangl and seal of
IL ,A _Rmabﬂr‘)' o

Printed name of f\cer administering oath

Title of office/ 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 CandldatelOﬁ"ceholder (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

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

7 2/0°

SCHEDULE B: PLEDGED CONTRIBUTIONS

G50
° O

N

4. [ ] ScCHEDULEE: LOANS $ b,
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘} gZ? Z(
/
/ .
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o)
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ =
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ )
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7
10. | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &2
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =
12 | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ )

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Totsl panes Ehesuis At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
; dauea. Neidhaod $000. 00
IL J 6 Contnbutcu;_kddress; City; State; Zip Code
7y i o )
i T\ ‘ ;
G510 SKibpimg Stong kn Peugtonyr 72064
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
oiaglany |-Syluia Jeasie .
ntributor address; State; Zip Code ()L’ m
Oi G s H
- uSTY Winds Dr OJG.\,T}\ 7)”
Principal occupation / Job title (See Instructions) L Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

”ﬁz ”'AO*J&] ...... Sy(l{pﬁ’r-{“ ............................................. ggé{%

Contributor address; City; State; Zip Code
9615 LL&&W [M"‘{f % HDL\J'}'O{' T/[ 7064

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

Date Full name of contributor . [[] out-of-state PAC (iD#: ) Amount of contribution ($)
Dlagls Yoy, Fﬁ\d’)‘& . 316020
i0og @) | L‘onmgﬁ;ﬂa;;;; """ e swie. zpGode 00-0

(9 43 Frainie HawX De Ho st T 7)pid

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

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.

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [J out-of-state PAC (ID%: )

Seamne. Wilsen ]

6 Contributor address; State; Zip Code

1319 (gecade CGircle HO(JMW 0%

7 Amount of contribution ($)

§100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3]

Full name of contnbutor [] out-of-state PAC (iD#_ )
Bl Byl
Contridutor ad City; State; Zip Code

19106 Eest P’"‘hﬂ Beyou & C’Wﬁﬁf 1K TH%53

Amount of contribution ($)

$550,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0)a)2!

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

700,00

Principal occupation / Job title (See Instructions)

4t cm\xmqg\e  oudter, TE 72005

Employer (See Instructions)

Date

alog\a) -

Contnbutor address; City; State; Zip Code

0L W b D Sorag T8 79379

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 scHEDULE A1

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

" " . " 1 Total pages Schedule A1l:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date EFUI af contributor [[J out-of-state PAC (ID#:___ y | 7 Amount of contribution ()

0]]&%,9\ "e'”{:'or;in' ‘ut;a.r“a‘d‘cl!.r;s‘s """"""""""""""""" St Fo ol | &}O0.0D
33T Tog 8 DllsTX 750

74 : 5
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor I:] out-of-staie PAC (ID#: )

Amount of contribution ($)
wlal [ 3’;;,;;,;,;.;; i, P f/ 06
%115 ledar Qnﬁl’l 6 Sprig ‘Q( ONER;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of co buu)Q-£ Oloutof-state PACHDR:_____ ) Amount of contribution ($)
OPA[3) | LuToe Rl 5 :

Contributor address: St P Bl D O
550 Eorn] RA¥H Ao ™Y 72070 §100.00

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

Date Full name of caontributor {J out-of-state PAC (iD#: ) ) Amount of contribution ($)

m\\g\\r)\ \qr\@& ....... W‘y ........................ B 9 | 0% Ibo

Contributor address; State; Zip Code
33%0 (s CL\TCM [)wfﬁ C\, V\ib YPri WC}S &;} W Jg
Principal occupation / Job title (See Instructions) Emp]oyer (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. T Yot pnges Sctisd Ar
2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ___ )y | 7 Amount of contribution (§)
k\ l} 3‘\ .... T (\I,QC\, \l\lﬂu(\ﬁ ..................................................... gCD DQ
I’ : l 6 Contributor address; City State; Zip Code k) 4
N0 Verdart Wil @ Hmrhm TX 7769
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
o | Shentell d Tegoln, COHlat -
(f/»&o! 3‘ gheﬁ‘dn\\djw?h ...... } “}( ............................. ‘Fbj"ﬁ(\\f O(),
' Contributor address; State; Zip Code ~/
IQ7LV 'H"t?{ bki Ln C*P{‘{J},W T {Uj‘}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name fcontn‘butor [l out-of-state PAC (ID#: ) Amount of contribution ($)
] l-
4 1%] ) 2 KW\I Y H}Q ..... IS s ﬂm 00
Confributor address; State; Zip Code /
0f Bewp tech o Rely TX T
Principal occupation / Job title (See Instmct:ons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D& Amount of contribution ($)
¢ )as Ja) | Vernon Reae o i O
Contributor address; City State; Zip Code (l\) / )
(%[ mfsaﬁe’ Estotes o t\{mﬂg,R 7/‘ 9
Principal occupation / Job titie (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. T T pager SeheddisIAT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor q‘_o_ul-n!—s!aie PAC (ID&: y| 7 Amount of contribution (%)

‘ r (. Wl@*h ...................................... -
]() ’ E)) ;}J 6 %:[:ntm(:ug: adc[i;:\:fs f i c(n; State;  Zip Code ﬁ SOD,CD

Mg03 Mgl Orchund bn Cypes Tl 72433

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

Date FuII ame of contributor [ out-of-state PAC (ID#:__ )

]D c‘({\ji ...............................................

%)9\\ ..... 5,,;,;,;;,“;;;, ‘abdrass iy Py 4 \

Amount of contribution ($)

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

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

IL"L{M ..... p ﬁﬂnldt _____ C‘k‘{mt"““'“"'g;;[;;""z'.;;'c';;a.; ______ Wu@bm

1SC T4 Mass ﬁyu\g\m (+ Hu@ on, TX 770&¢

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (IDZ: Amount of contribution (3$)

- | D' - )_
2 /4) g x.!m‘;{}fimb e == Sate; ZpCoda f 29D\
10014 CoreHon (reely by Hoxuston T 7708Y

Principal occupation / Job titie (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 Totat pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

03 [

5_-Full name of con"l!‘:utor ] out-of-siate PAC (1D#: _n )
6 Comrlbutor address ty: State; Zip Code

19831 Meglgr Ly o 157

7 Amount of contrbution ($)

010000

5100 Sty O Nowton TX 19040

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor ] out-ot-state PAC (10%: ) Amount of contribution (S)
‘ A\ (K
‘U |a L‘}\ (’?0\{\ ........ U‘\\ ..... (G\\ Q .............................................
) Contnbutor address; City; State; Zip Code

£100.00

Principal occupation / Job title (See Instructions)

L Employer (See Instructions)

Date

10]&3\%\

Full name of ¢ n%butor [ ] out-of-state PAC (ID#:_ )
Wen D CKJ\ h chssi

Contributor address State; Zip Code

519 Me| CJ\QL A(‘ nien TX 76019

Amount of contribution ($)

5560, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

NE:EN

_.Bmm...bm&ﬁ\’}m\_\\ ............................ B

Full name of contributor {3 out-of-state PAC (D% )

Contributor address; City; State; Zip Code

T Magle hedhen b, Gres I

Amount of contribution ($)

§ s 2o

Principal occupation / Job title (See Instructions)

Employer (See lnstructlons)

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.

1 Total ;

The Instruction Guide expiaine how te complete this form. otal pages Schadule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full Tcontributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (§)

H\\E\Q\ San ..‘Q[‘S ............... e E[{DIDO
l\? ,\‘0 ‘&‘ 6 Contributor address; City; State; Zip Code
607 Rrmber e, Lo C\m’s 7713 |
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

n

AD\%\B\ m(‘m\%&mm “““ oy T e, sy @ DY ONAN

91607 G“\B@r e hn Cg}gr-es’s TR

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

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

Amount of contribution ($)

Contributor address; City; State: Zip Code

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

Date Full name of contributor E out-cf-siate PAC (IDZ: o ) Amount of contribution (s)

Contributor address; City; State; Zip Code

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

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

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




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:

2 FILE

Ao\f\ OO\ }p—l{ee_

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND Pf))LITICAL CONTRIBUTIONS

$

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

D\ort l\+ }Br.isoq @‘HJ_ ................

Y ZOJBGiac@e_Q}mcﬁowGﬁ M@

5

7 [65243

8 Amount of | 9 In-kind contributio
Contribution $ | description

| 500°° | (insul+n,

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal&zp)a’;:;’! Jjb/tltl (FOR NON-JUDICIAL)(See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occdpation (EZOR JUDICIAL)

13 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)

] out-of-state PAC (ID#:

COhmegOu(m& _________________________

State; Zip Code

108%

Full name of contributor

Date
Contributor address

1%
/2 003 ol Jymistilo 73

Amount of ! In-kind contribution
Contribution $ |

| description
— 62/,” ~
/5213 e
|:| Check if travel outs:de of Texas.

Wﬂ//

C?omplete Schedule T

Principal oc?Pm ! Job title (FOR NON-. JUDIClAL)(See !nstructtons}
L7t

Employer (FOR NON-JUDICIAL)(See Instructions)

/A

Contributor's brincipal occupation (FOR JUDICIAL)

Contributor‘s!:job titte (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)

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F
. ing/Banki

Fees Office Expense Ti Equi & Related Expen:
Overhead/Rental ransportation ipment se

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 To ages Schedule F1: 3 Filer ID (Ethics Commission Filers)
4';talP9 Shd!H::!LERN%rl («)A /@7 /M{J/‘
ate ayee name
[0/39/202) Lnedot-
6 Amo 7 Payee address; 7 %ty State; Zip Code
102.20 | ]340 Poydras St Site Nudvtons L 70//2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description a/
PURPOSE
ExcENDITURE %Zwam%m% 2% 74” D/»w/
Chednllmwlu:bdeof 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
/0///2’2( Wfd Vep /Jﬂy/&cs
Amount ($) Payee address; City; State; Zip Code
o0
500 53/5 gﬁmﬁ /’ et %M/V#%/%@T}/77ﬁé§
Category (See Catego tedanhe top of this schedute) Description
PURPOSE 51/ ﬁrL‘; wf-—7: S/(J/‘ﬁ'
coctone | Hrlyerdystoned
Check if travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(812 boves| Fed Ex
Armount (%) Payee address; State; Zip Code
5,7 /7%14 T
25,8 7700 Hiuy oM K 77095
Category (See Categories a al the top of this schedule) Description
PURPOSE \ %
o /‘C/\_S ,ﬂ .
EXPENDITURE %M&M %‘ / It f)’{'l "oy
. Check if travel outside of Texas. Complete Schedule T. 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



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
A tina/Banki

Consulting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Pdlitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

Ve Soha &fy{ﬂea\p

?7 Z‘//Z/

5 Payea name

O\O%je,gtan @rnu m

6 Amount ($) 7 Payee ahidress; City; State; Zip Code
200" |0 1 press G Pl ATy 72068
el #/me \/, leo

Chedufhamuﬁdeaﬁ'm plete Schedule T. Check if Austin, TX, officeholder living expense

9 E:;,g;tt:r% gnzif,:g% Candidate / Officeholder name Office sought Office held
NZ/ Zg// 2/ Qfmb“ rel | o Aesoci f;ff__s N
,000 %1 9202 Glagle Shacis KabTx 72478
e ?%é/m%m Wf’ T Sh s

Check if travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense

g:”::‘[‘;[tir% iefng:tefg‘,o“ Candidate / Officeholder name Office sought Office held
Date Payee name
/d//g/& @/‘Ar'f/// 7 /45560{22?’_5 _
Amount Payee address; Ci State; p Code
u50.%° 420> Glade SA@/@JM T 7247¢
Category (See Categories listed at the top of this schedule: Descriptibn
e | Adrodssomed | Kood) Sisns [sians

Check if travel outside of Texas. Compilete Schedule T. Check if Austin, TX, officehoider 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 POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER ME 3 Filer ID (Ethics Commission Filers)
LSS Q hefrese
4 Date/ 5 Payge name /)
/& M\//mp /7// /%w?ﬁ\ / X
6 Amount ($) 7 4 Payee address; City; S‘tate Zip Code
4G5 | G5 Bones PO
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
~
PURPOSE -7 ﬂ( [I airg V\?ﬁ' / / g
oF ; EFved /
EXPENDITURE k/ 'R 4
(c) ‘::] 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
(Y2 [z ; L8

A ( S:ﬂ/ 1 CKYC//C 6 @
Amount ($) Pay{ee address; City; State; Zip Code
oy, 95 | 2583 Mz Cigoress T

f =
72 [ [rwq 77429 Chpress /X0
Category (See Categories listed at the top of lhls_sy{edule) Descrsptlon
PURPOSE /
OF / &/ L// W ad S~ /7?4/ /
EXPENDITURE add L/ s
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021




