SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

\%

3 COMMITTEE NAME

&)b%lﬁj &/L/ '@Uﬂ////

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #;
ADDRESS

CITY; STATE;

[] Change of Address 3824 gU\ffi-/)( \Df’ﬂ Vf’

fo WLy, K el

o RECEIVED

0CY 04 2021
Board.of Education

Dau{ Hand«deliverg or Date Postmarked

5 CAMPAIGN MS /(W8S / MR FIRST
TREASURER )
ME v, Cwu!zh[:}

F Receipt # Amount §
4

NICKNAME LAST SUFFIX Date Processed P
/O -20D/
Date Imaged
N§o
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
[] change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( Z/l/o ) 3 1
9 REPORTTYPE [] January 15 E/ 30th day before election [ ] Exceeded Modified Reporting Limit
[ suyss [] 8t day before election [] Dissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
10 (PIETIIEOF?ED Month Day Year Month Day Year
04/ 0(, 292y  Troves 10 01/ 2o
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary |:| Runoff

‘ \/ D 27/ ‘ZSL‘ B/General I:‘ Special

[] other

Description

GO TO PAGE 2

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

Revised 7/16/2021




PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ¢ ) L \)J 413 Filer ID (Ethics Commission Filers)
Uon g Ui fuwes
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [ ] canpipate
(Attach lists on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

necessary.)
[] oFFicEHOLDER

m/suppom'

(Candidate or Measure) BALLOT IDENTIFICATION/# ELEGTION DATE
nth Day Year
[] oPPOSE FN \ i /02
(Candidate or Measure) ‘j HEASTRE S “ // / 7/0 L]
DESGRIPTION
ASSIST
(Officeholder) »RM\S 5 BQN\S ’VC(-H\DA) \ MQJ I&: 6C \
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) \ \ , 4%0 39
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE 5%
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ q 0 7/1),5
........................... Wb Bp]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 2'%1 6. Loﬁ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Q/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
L

includes all information required to bere d by me under Title 15, Elgction Code.

A A %—J(,L
NS Signatur?’ of Campaign Fieasurer (Declarant)

AUGUST 11, 2024 Please complete either option below:
_NOTARY ID: 124966812 |

W, LAURALITTON
=3 ’*‘{;_ MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEALABOVE

. ' » 4/¢h
Sworn to and subscribed before me, by the said é/l,m /Zé ;’ ﬂ—/)d)h , this the /_'
d y f 0[2 QbPr , 20 J / , to certify which, witness my hand and seal of office.

’7%Zu: LA %/2‘/4)& Lacra LA fdpen . Rsst
|gnature of officer administering oath Printed name of officer administering oath Title of officer administen‘ni 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 Campaign 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 \Q\)ﬁ/ \‘[:\ D\ OJ’\/ )&g/tdf“';

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [V SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 44 GO{) o\
: i
\

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

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM GORPORATION OR LABOR ORGANIZATION | $ 12 G S0 (x

, .
5. [[] SCHEDULEGC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢
: ORGANIZATION

6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. [ ] scHEDULEE: LOANS $

8. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 00 73% %]

=222

9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

1. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $

122 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

13. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

ta. [[] SCHEDULEK: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Schedule A1: ‘{

FILER NAME - s
2 OUL bﬂ% f&/.ﬁ, VLS

3 Filer ID (Ethics Commission Filers)

4 Date

207,

Rt

5 Full name of contrib’usar ] out-of-state PAC (ID#: )
s

....... @vlp&uf,lt

6 Contributor address City; State; Zip Code

S 2. brun STzl T Fel

7 Amount of contribution ($)

3 500.90

(o

Contributor addre State; Zip Code

OB L el & 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 ($)
AP IR Z

3 |, 600. 00

Principal occupation / Job title (See Instructions)

Employer (See Inst{'ucttons)

Date
A""-T W,

Tan

Fyll name of contributor [ out-of-state PAC (ID#: )
w0l & iz
Contributqr addres City; State;  Zip Code
100 fﬁ&ﬂ«'ﬁr é{)uws
WITs 200 &M/LMM \X 24080

Amount of contribution ($)

Z,soo‘ OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ke 03
2y

Full name of contributor [ out-of-state PAC (ID#: )
~
- ~ =
“Con WNaqid Uc
Contnbuior address; City; State; Zip Code

Lad N& 2300 AWINVZ ) . —
Granzsvue, 1K 309

Amount of contribution ($)

r 1,590. 90

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
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ,§

2 FILER NAME Ol,b \Z/"h\\ Bub gmhf;

3 Fiter ID (Ethics Commission Filers)

4 Date

v 25,

101

5 Full name of contributor [ out-of-state PAC (ID#: )
.,"' o~ -~
Hagneay ke, Jooand
6 Contributor address; City; State; Zip Code

200 Bpaéq] kvt
Sigs 200 W

K 4tion

7 Amount of contribution ($)

S 5 000.90

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ke 1,

24

Full name of contributor [] out-of-state PAC (ID#: )
/.
______ (o hoowez
Contributor address; City; State; Zip Code
—
1K Loz e Dot T 9504

Amount of contribution ($)

31350, 9o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A,
1o

Full name of contributor 7 out-of-state PAC (ID#: )
gz Fons

.......... AM‘\S/}‘/ g A
Contributor address; City; State; Zip Code

™

oA s())ﬂqd A(u T)C /il’b|04‘

Amount of contribution ($)

T 150,90

Principal occupation / Job title (See Irlstructions}

Employer (See Instructions)

Date

g 2o

W

Full name of contributor [] out-of-state PAC (ID#: )
— ' .
— P x .
...... AN IS
Contributor addregs; City,; State; Zip Code

G V2 kg

Yo o \ie K AK06p

Amount of contribution ($)

3 4 500. %

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

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

sCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: g

2 FILER NAME

: =
Qo Vg 0 b a0

3 Filer ID (Ethics Commission Filers)

4 Date

foas 2,

AL\

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

.......... LS

6 Contributor address; City; State; Zip Code

700 ijg@m;\; ETLG\I'\S MQ 31,

7 Amount of contribution (%)

v 1,500.00

8 Principal occy

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

ke
Lo

Full name of contributor ] out-of-state PAC (ID#: )
A 3 \ “ —C '\)
tﬂ,c c M)(
Contributor address; City; State; Zip Code

s (Snﬁmwk»\ ?xf OW&MNQH QR

Amount of contribution ($)

|,000.00

Principal occupation / Job title (See Instructil:ns)

Employer (See Instructions)

Date

ke 1,

7=

Full name of contributor [ out-of-state PAC (ID#: )
ey o WinSiod
Contributor address; City,; State; Zip Code

*L‘*Z‘H\\..C;fmxvhf Dmém k+ g

Amount of contribution ($)

£ 2.900.90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Aﬁ)q’lﬂ,
A

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

Contri <hutor addres‘,j %(L, ( City; State; Zip Code
—
:ﬁ) 42k M& W 45700

Amount of contribution ($)

5 000. %

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 POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

<

2 FILER NAME

6\/& V\tM

n Q/L\)M/"

3 Filer ID (Ethics Commission Filers)

4 Date

ks,

(YA

5 We of contributor [] out-of-state PAC (ID#: )

el

6 Contributor address;

S QT A’ \Lgml

- C»A;f"’(lm;

State;  Zip Code

AkLé ()( Taobo

7 Amount of contribution ($)

§ 40909

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

.A\"%’,‘/\

SN

Full name of contributor

Contributor address;

0o CRats Yz

[ out-of-state PAC (ID# )

State; Zip Code

\&xwx\ W KU

Amount of contribution ($)

§1,500. 60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

hoe v,

184

FuII name of contributor

M%M ..... .-.’.'.\".’.‘. WO

Contributor addfess;

b1 Sp Mz

[ out-of-state PAC (ID#: )

State;

W Ao 60

City; Zip Code

Amount of contribution ($)

11,590 90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

kv,
(7

Full name of contributor

[ out-of-state PAC (ID#: )

\eow % 2 Ny M ’w«v

Contributor address;

145 Dast UN?

State; Zip Code

N\

2 \Jigw K KAl

Amount of contribution ($)

1,000,090

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. il ctalapages SEhOHISHES {

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Qo Vb By froons

4 Date 5 Full name of c?ﬂtributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

‘ e
kic,go | K NG G IAYS
- ‘ 6 Contributor address; City; State; Zip Code §'
- | | [,590. 00

y -
W’\ iy Vd -~ -
228 3. Drowrn v’ \&1 L\ Yok
8 Principal occupation / Job title (See Instructions 9 Emplo&er (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID# ) Amount of contribution ($)

Sart ¢ PML\_

%M Contributor address; City; State; Zip Code ‘S' g OOO,‘DD
Hr, §5™ Tz Lu.wa bou. U AagLy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contributor [ out-of-state PAC {ID¥# ) Amount of contribution ($)
: Y |
i - — < - o
Ve (YT VI TN T S;&,U\LZZ
vl R Nl R O N L r {
|
Contributor address; City; State; Zip Code b \ Ona O @D
[y
S = & i . P ( '
U S z. WMan ) . k«w
&3 wd & 234 e T Maois
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
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 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: 4

2 FILER NAME

Oue b Ou Guwes

3 Filer ID (Ethics Commission Filers)

5 Corporation / Labor Organization name

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

492 -10 \Wz¥T _
SVi1Z Q00 WratuZLano \X Zobe

7 Amount of contribution ($)

S |0, 099.®

Amount of contribution ($)

N,

(\)MGI}?O

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

102S Nowty C\Uvﬂl Ly %103@ N A5034

Date Corporation / Labor Organization name
N CL/, Y LA
« | \gaven, oo, Logeetons W0
Corporation / Labor Organization address; City; State; Zip Code % L’goo
TN | koo Wawte Gz Ayzn 2 ‘/ L
Y 200 W T Aag
Date Corporation / Labor Organization name Amount of contribution ($)

$ 3000.00

Amount of contribution ($)

(i_c‘:?)rpgat‘ignf Labor Qrganization address; City; State; Zip Code
1955

VAvTy 522 ( _
WG 299 M& \}( 2 Y 2

Date Corporation / Labor Organization name
Nocas, ... Y ww Agcinas e
Corporation 1 Labor Organization address; City; State; Zip Code S 3 QOO Q\()
oL | YN N Eﬂnvf _ .
Uitz w0 wa\ foiion) X ASDON
Date Corporation / Labor Organization name Amount of contribution ($)

$ 3,500, 00

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 scHepuLe C1

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 C1: 4

4 Date

ks
Ty

SUits ol A ,L\nww/t)( Twut

2 FILER NAME 0 w\ O /@ 3 Filer ID (Ethics Commission Filers)
N /
L Wy U Autues
v

5 waation / Labor Organization name 7 Amount of contribution ($)
baN
S C/V\ e ‘
'6 Corporation / Labor Organization address; City; State; Zip Code S Z 000,90
10 NEW PSS A7 (

Date

kusta
s

Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code ’ Z‘ go O 9’0

O §. MoNMLVE]

Juitc_ oo KNT\A)JILTL* TX e of

A9 N. Hwsgad §¥ 257

Date Corporation / Labor Organization name Amount of contribution ($)
R, e \
| WK Aewzey e gﬂ
/l/{)q/ Corpurationi Labor Organization address; City; State; Zip Code . 3 SOO' OO
' \23%F Mzl Nriv /
S
Luitz (oo Navy T 45251
Date Corporation / Labor Organization name ’ Amount of contribution ($)
hew | Ol fsoews e ‘
Corporation / Labor Organization address; City; State; Zip Code , Z g O 0‘ OO
‘ (

\Y  Au

Corporation / Labor Organization hame Amount of contribution ($)
P M
...... \(5\/”/\5@3\”5
Corporation / Labor Organization address; City; State; Zip Code § ZI g@o 80
L4001 N WAusf (Llwv-l W
Witz 4oo § K 4240

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

\ 2




MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION scHeDULE C1

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 C1: 4

2 FILER NAME (- 3 Filer ID (Ethics Commission Filers)
Oue i O /
gL i v VRS

4 Date 5 Corporation / Labor Organization name

7 Amount of contribution ($)
<201 E KTCLea) 2. . P A7

'?/\W ‘ 6 Corporation / Labor Organization address; City; State,le Code ........ s. \016001 OO
“
2030 (h) Enifwiy M( T 45234
Date Corporation / Labor Organization name Amount of contribution ($)

hvero| Tp

~ LO / 1 .

&0, )J\ %\)UW 6\&(/(}\;\/({6‘%0‘1«0 [’I‘UJ
18U " Corporation / Labor Organization address; Gity; State; ZpCode Y | 900 00

SLot i ST27] '

P
PATE 240 tw (e (AL TP
Corporation / Labor Organization name

A, ‘VH) ENVIM\/(SEDJ

ML/\ %‘.ogori/tion ‘L\ﬁigc::\o)rT Organi/za)alt’i:)/r;‘D address; City; State; Zip Code # tho 90
\ 2 V‘] -

SUTS 600 GIAMD Py K ASOSD

Date Corporation / Labor Organization name

vo -~

Amount of contribution ($)

Amount of contribution ($)

Corporation / Labor Organization address;

City; ate; Zip Code § T
DA | 28LY NARWET Lp Y Stf oo 1,500.60
SN Siee, B g

Date Corporation / Labor Organization name

hoe| B_\_vs Aooacs w

Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code A ’
WA | 22 yustn by ? _ 15000
W o g wwin Moy, K 4514

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

scHEDULE C1

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 C1: q

2 FILERNAME Oojl/ \4/]/”/& (QJW @’Jﬂk;

L3
3 Filer ID (Ethics Commission Filers)

4 Date

o
O

5 Corporation / Labor Organization name

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

7 Amount of contribution ($)

$ {,590. 00

1 Buwans 53557 twald T ot

Date

P
8\

Corporation / Labor Organization name

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

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

2D\ WZST Nt SecT

SUT_ 300 W T Feloy

Amount of contribution ($)

s S 00000

Date

Yo,

Corporation / Labor Organization name

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

104 ZM SQz7T Mﬂ K ASke)

Amount of contribution ($)

§2900~0‘D

Date

Oct |
(2%

Corporation / Labor Organization name

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

-

Yol Qi YUZA] | -
g 6[2;] gk( Worts X o

Amount of contribution ($)

$ lg{ 080,00

Date

Corporation / Labor Organization name

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

Amount of contribution ($)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME
7
| @UJL \L f OU,L/ R{u L

3 Filer ID (Ethics Commission Filers)

4 Date 1/0 %\A 5 Payee name M \ M\K G\q_’odp

6 Amount ($) 7 Payee address City; State; Zip Code
¢ \)
2 oz New? 3 - XK
3 B1s, 0 | AL Aoy W7 NUNMPALE (X |9~
8 (@) Category (See Categories listed at the top of this schedule) (b) Deécription 4
PURPOSE =
OF 1 . P v % _
EXPENDITURE \ Un e SKPZNY S NIV EY
(c) [:] 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

EME Y| ,:] 2N\ Yow!

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

S ®,800 4 Cfu—w\wb‘ﬁ h““‘\ff %’W’JHU&I/C T\( 18

Category (See Categories fisted at the top of this scheduls) Descriptibn
PURPOSE ’i P
OF ‘ R, . . G )
EXPENDITURE AL e Pz N2 G Gl an e WMty
L} =
D Check if travel outside of Texas. Complete Schedule T. l:l 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
N 111 Wz Mona Gy
¢ \
Amount ($) Payee address; City; State,; Zip Code

Y4583 | A, (oo Qﬁv‘/f X\JNIW)UW X K

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

PURPOSE

Ry , ? o :
EXPEr?['):ITURE A\Qf\/ém SN ;N}_}: U§ g l\/‘ﬂb ))(1\' é. %‘\ Wl/\ 6(}1 l\‘)uJ

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
expenditure to benefit C/OH

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




