SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

COVER

FORM SPAC
SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

12

Oue o &Nm

OFF

ICE USE ONLY

Date Received

THROUGH

10/ 0L 1A

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

ADDRESS

'd
1604 S M RECEIVED
|:I Change of Address \.
vl V\louw, K 207 L
oI OARG-01r4 6 BO AT Fpreed

5 CAMPAIGN MS /#9685 / MR FIRST Mi

TREASURER Receipt # Amount $

NAME \ g % . "

NICKNAME LAST SUFFIX Date Processed
S s‘ ” s Date Imaged

6 CAMPAIGN STREET ADDRESS (NQLFO BOX P! APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

STREETADDRESS ZGLA/

(Residence or Business)

T \t\\
‘r/a, Ik, \;( ’)(L\oﬁ

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; STATE; ZIP CODE

TREASURER

MAILING ADDRESS

[] change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( Z w ) 3 1 (n’b
9 REPORTTYPE I___I January 15 I___I 30th day before election |:| Exceeded Modified Reporting Limit

D July 15 @ 8th day before election |:I Dissolution Report (Attached PAC-FR)
l:] Runoff D 10th day after campaign treasurer termination

10 CPJ(E)?IIEOIEED Month Day Year Month Day Year

W, U4/ 13U

11 ELECTION

ELECTION DATE
Month Day

\l 9144

Year

D Runoff
|:| Special

l:l Primary

[E/General

ELECTION TYPE

[ ] other

Description

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME R %‘: D e f 13 Filer ID (Ethics Commission Filers)
0 UL oL’

14 COMMITTEE
PURPOSE
(Attach lists on plain
complete this report
necessary.)

CANDIDATE / OFFICEHOLDER NAME

[] canpoate
paper to

if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

[] orFicEHOLDER

SUPPORT
(Candidate or Measure) BALLOTIRENTIFICATION /# ELECTION DATE
Month Day Year
OPPOSE \AJ k
D (Candidate or Measure) I—E( MEASURE V \ & \\ ,/ 07// 1./&41
DE 1ON 'e
= oS) b asctiod Daer ABCD
iceholder,
Pl Wl |
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lo (0 go 0 . 00
'l
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ > +
EXPENDITURE ¢
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 6
___________________________ 62,923 .49
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ }Z{ lq 3 ) 2.0
........................... 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 SIGNATURE

day of :

. _ . _includes all information required to be /d by me under Title
RS IR SRR L 4

(1) Affidavit CHERE PREE Comm, Expires 03-19-2028
TR0 %S Moo 1D 152986633
AFFIX NOTARY STAMP/ SEALABOVE 1 . - s 1 e biBIE——

Swormn to and subscribed before me, by the said 0/}/\0' ' 166 F J-Ol/\ NS0 n this the QS&H:L

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
B, Election Code.

Signature of Campgfdn I reas

' jF'Ieas& complete either option belowy

e )
B e

el , 20 C—'D“] , to certify which, witness my hand and seal of office.

UNoACa St arcia EHE-  Digectorof Special froypets

Signature of officer adn?:i';tering 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 A G : ]
(street) (city) {state) (zip code)Xcountry)
Executed in County, State of , on the day of , 20 .
(month) (year)
Signature of Cambaign Treasurer (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME 0 \Ll ()j - p 18 Filer ID (Ethics Commission Filers)
|}
oL oy W s

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l ﬁ 6 00
; I

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

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. B/SCHEDULE C1: MONETARY GONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § 8‘1 000

;
5. [] SCHEDULEG2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
ORGANIZATION
6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. SCHEDULE E: LOANS $ -
uy w2,523 .49

8. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

9. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12 [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

13. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $

[[] SOHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

14.

TO FILER
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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.

4 Total pages Schedule A1: Z

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

o iy Qv (Vo

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

O |Unznes . S Sennz Codsmcsd b

WA o G b i s

I
6 Contributor address; City; State; Zip Code A ’l.. g@o 00
- [
{

- -
ViTs S840
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
'
OC’T (41 g Uz ¢ J
........ s N O {
Contributor address; City; State; Zip Code !‘ \ 000 00
L S D o |
’
2o Vs Vo Pae YW T Mt
Principal occupation / Job title (See Instructions Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

d

Ot %, | Linsd coied Busw & Swaosad LLP

4
Contributor address; City; State; Zip Code b} g 060 90
% v( - / . { Y
PO By M6 hume W 187w
Ll
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

Oy 1 Qﬁ“‘ v, Lﬂnﬁn-\

Contributor address; city: StateZipCDde ..... 's \I 900 f)o

LB/, Sm»rhh;«? AN To0§

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 7/16/2021




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 SchedulsvAdy Z
2 FILER NAME O - 3 Filer ID (Ethics Commission Filers)
s
L lY{ Ja (AT
4 Date 5 Fplpname of contributo )U\ [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
- -~ J
DL( Y T 1t B 6 2ok T AN, SO 1 - /OGO )
6 Contributor address; City,; State; Zip Code . ') ; d
9124 (‘mﬂud G W W Fouo
8 Principal occupation / Job title (See instructions) 9 Emp!oyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 7/16/2021



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

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

scHEDULE C1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C1: 3

2 FILERNAME Qd,\/ \L\M 6‘“\/ ;d/w (L;/

3 Filer ID (Ethics Commission Filers)

4 Date

O« s

(Al

5 Corporation / Labor Organization name

’\)Mew’&wf ...... /(w;cﬂ,(m' ........................

6 Corporation / Labor Organization address; City; State; Zip Code

23 Novgk 35 Ausn? ez, A1 4004

7 Amount of contribution ($)

$ ¢ 000.00

Date
0t s,

tay

Corporation / Labor Organization name

MJULWSMCDM?MM e

Corporation / Labor Organization address; City; St:!ta; Zip Code

oo S Bozian Lo Zsss K %ooko

Amount of contribution ($)

7S 000,00

Date

Qe s
wy(

Corporation / Labor Organization name

b:muihm\\lma M iecs es

Corporatity_a r Organization address; City; State; Zip Code

815 Wi Susat ) T a5t

vtz 2509

Amount of contribution ($)

§1500.90

Oct 3,
la

Corporation / Labor Organization name

‘ & . =
....... ’gxxmelLawMW«:,m

Corporation / Labor Organization address; City; State; Zip Code

1oL WmmiT Mdak? Voo K 4S04

Wit 1o

Amount of contribution ($)

T 5 000.00

O3
2o (

Corporation / Labor Organization name

Vpoen s Aoustics « N,

Corporation / Labor Organization address; City; State;

Zip Code

oo fpmad oo L K Aim

Amount of contribution ($)

3 5,000.60

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021




MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

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

scHEDULE C1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C1: 3

2 FILERNAME ggm J"Jﬂ (de hfdﬁmf

3 Filer ID (Ethics Commission Filers)

Uerig
141

5 Corporation / Labor Organization name

City; State; Zip Code

6 Corporation / Labor Organization address;

7 Amount of contribution ($)

1 3000.90

Date

OUI S,
1A

o1 &u\gm\ brel Copraw W Aguie

Corporation / Labor Organization name

oS [

Corporation / Labor Organization address; City; State;

204 Z. Lsens Mot ot Tk 48308

Zip Code

Amount of contribution ($)

% \0, 009. 00

Date

Ot
Y

Corporation / Labor Organization nhame

City; State; Zip Code

Lu-f'A {)( 460(3

Corporation / Labor Organization address;

\2000 V\\ “ ?an lAv

Amount of contribution ($)

T 10 090. 00

Date

Bt 3

7’

"

Corporation / Labor Organization name

City; State; Zip Code

Corporation / Labor Organization address;

ks Q:Mo Duriéin W T8

Amount of contribution ($)

T 4060.9

Date

Ot 22,

Corporation / Labor Organization name

WS (e

............... R T e R RO RO

Corporation / Labor Qrganization address; City; State; Zip Code
350 N, Vst e i -
Witd o0 ' W 4501 14y

Amount of contribution ($)

55%&%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 7/16/2021




MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

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

scHEDULE C1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C1: 3

" Qo \//iu %Uv ok

3 Filer ID (Ethics Commission Filers)

4 Date
Ocr 14,
(I

5 Corporation / Labor Organization name

6 Corporation / Labor Organization address;

City; State;

Zip Code

530, @M)F\)M‘.A Aoz \puiaZ Cr a2y

7 Amount of contribution ($)

7 10.000. 7

Date Corporation / Labor Organization name Amount of contribution ($)

OU( l(\ CA * - AT T \.
A (sincan Oz OF K e, .
C ion / Labor O izati dd ; City; State; Zip Cod
’ub( orporation r Organization address ity ate ip Code S 13' 900. 90
7z L, i /
@50 \same by &/\fa X 483
Date Corporation / Labor Organization name ) Amount of contribution ($)

6

Ut
U

A

Corporation / Labor Organization address;

City; State;

g'wwb\'c .........................................................

Zip Code

75 000, 80

heo fosio 2z B, (0 Y Holst

Date

Qut 1

Cyration / Labor Organization name

Corporation / Labor Organization address;

w2,

City; State;

Zip Code

150\ ;’/zm Lﬁvp 6§20 Vo N T}C Ty

Amount of contribution ($)

Y 1 500.60

Date

Dc’\ 2,

Corporation / Labor Organization name

Corporation / Labor Organization address;

Ine P)uq_ﬂ,a Vs

\\MMSSK

City; State;

A

Zip Code

Ko

Amount of contribution ($)

3 1,000. 69

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021




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
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(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

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment
The Instruction Guide explalns how to;o_mplete this form.
1 Totai pages ihedule F1:|2 FILER NAME lh 0 3 Filer ID (Ethics Commission Filers)
L \Ll U, AUTLs
4 pyte 5 Payee name c
LIS Wy M&q g Mase Gl

6 Amount ($)

48843

7 Payee address;'

City; State;

Q\I AN W K

Zip Code

PURPOSE
OF
EXPENDITURE

L (pztoann Dapnf

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

7
\)kkn\’\’m{ INNY

(b) Descnptl n

&Nﬁ@}mév

(©) I:l Check iftravel outside of Texas, Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

(
Cvixm\ﬂe TAINGS

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Oct 0 14 ﬂm:& }L”M ( A
Amount ($)' Payee address City; State; Zip Code
~ P
34 000.00 3 . w4 X 2 |
§ £wan) v? NVMC , o
Category (See Categories listed at the top of this schedule) Description

(\AN&-M CQJSW‘UH-./

EI Check if travel outside of Texas, Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Qe i Maniae Goos
{15 Wy AN /
Amount ($) Payee address; City; State; Zip Code
b 4 () 7 hw Q\l
P LA8x | 90, (pzdtowmn re? s W 158
Category (See alegories Ilsted at the top of this schedule) Descrlptlo
PURPOSE ¢ .
OF * * ] J .
EXPENDITURE ém ﬂ N4 ’;X ﬂ.?’ﬁ“ A (UN/\:. Ng ~ gM_u/; DJ
¥ L]

[:I 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 7/16/2021




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/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.
,

1 Total pages gSchedule F1:| 2 FILER NAME 6 { 3 Filer ID (Ethics Commission Filers)
& e Ling Qo fvio o
‘BDa!e 5 Payee name
A4S iy Uy Koan (;w_ /
6 Amount ($) 7 Payee address; 1 City; State; Zip Code
el
6254 py \b s J <
16,315, 43 2 (LZwwoon Buivr MMLWM/ X K
8 (a) Category E’ee Categories listed at the top of this schedule) (b) Descript
PURPOSE { Y, p q é t QJ
OF ' \ -~
EXPENDITURE /m \NK /XP 7 }Ao'/ M m\ N‘( S l/' M
(c) D Check if travel outside of Texas. Complete Schedule T. I:I 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
B ¢
A s ‘M d Moo (Gwot
Amount '($) J Payee address; v City; State; Zip Code
k Vel s /
.S 40, (uzaceen ]&w’r XMMWW X 1Ko
Category (See Categories listed at the top of this schedule) Descrlcptaon o
PURPOSE ;
OF {14 § il
EXPENDITURE A M] L’,(n W /y{[ V(& s
” /7 \ { U“M‘
[[] checkifiraveloutside of Texas. Complste ScheduleT. [ ] check if Austin, Tx, a)pcehotdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Ot 15 1914 MM,QB Wari Guar

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

L)

0409 v, (3z \\ﬂ.\/ d W AG6R

wlm‘)
Category (See Categories listed at the top of this schedule) Descrip\tion
PURPOSE
OF /cr / $
EXPENDITURE } \Ij L\, S Vs AT 3)’5— 6Ny
I:] Check if travel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt 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



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 Poiling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesWVWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to coy,[ete this form.

1 Total pages jiedule F1:| 2 FILER NAME ﬂ " ()) T P 3 Filer ID (Ethics Commission Filers)
»
| Jun \(4 N Wp {rw
4 @i 5 Payee name []
— A -,
1S 1 Wyz M/m, W (N
6 Amount (3) ' 7 Payee address; i City; State; Zip Code
7 6‘/
. /
g 0 90 P pA M %
3,500, 3L (Zasuase W? o ¥
8 (@) Category (Ses Categories listed at the top of this schedule) (b) Desr}ripﬁon
PURPOSE r p; \)
OF ’ 4
EXPENDITURE "2 LA My ’//}Q'l SNS® ¥4 5 Phd\./
A
(c) |:] Check if travel outside of Texas, Complete Schedule T. I____I 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
ODa s 3 k’ \ er
hd S 22 z 701K Iy
Amount ($) Payee address; City; State; Zip Code
1 4 ul? A S )
7%0. 3 N2 Swanoy (2 N P AdC \
Category (See Categories listed at the top of this schedule) scripti
PURPOSE . r
OF f1c ‘wp Srre s
EXPENDITURE 1Y X 2wV ‘4’/ /X‘{l J )J(d ATl ‘Agw
\J
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’
Vet 15 a
S 184 lbm e Gt
Amount ($) Payee address; City; State; Zip Code
V19806% | fn \1 N«w" F 6/
3 Z\L WD ’ Tl e \
Category (See Categories listed at the top of this schedule) Description l .
PURPOSE 5 ;
OF ‘et . '
1“;(,\ Nl w2 « “3)
exvenpTURE A A ALY Univy G Bl
I:] 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 7/16/2021



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 { oan 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 ) A A .
The Instruction Guide explains how to complete this form.

s F.y )
1 Total pages Schedule F1:/|2 FILER NAME . ‘d 4 / 3 Filer {D (Ethics Commission Filers)
& L D AURL2
4@31& 5 Payee name \TD % ﬂ k M
6 Amount (%) 7 Payee address; ) . City; State; Zip Code
33,590 W X fu W X
3 WAL S %o
. < A
. & 22\ R Lhes HA 1 \X o

8 (a) Category (See Categories listed at the top of this schedule) (b) Description !

PURPOSE 7 (’

o - ALY ' Cw M
EXPENDITURE T M 7 (\-, NGI kﬁ\ﬂw &lﬂi\
©) |:| Check if travel outside of Texas. Complete Schedule T. |:| 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:l 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



