CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. i i i . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. [ 2
3 CANDIDATE/ MS / MRS AM FIRST i
OFFICEHOLDER M O \N\Qﬂ\ % OFFICE USE ONLY
NAME = b ANV ALI R R0
NICKNAME SURELA —
y | = I\ J
Noym Rollains ”&F RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # city; STATE;  ZIP CODE 01 ‘ﬂ
OFFICEHOLDER . @
MAILING L\/‘& %\ VNN \]OL&\Q\( APR 01 202
ADDRESS , — Board of Education
[ change of asaress | + 0T OOk I« T\ Fol oard of Education
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER Lbz; \ ('Y O\ Q_ _
PHONE ( \ ) ~ ‘/’/“.,’ZDD\(
— Receipt # Amount $
6 CAMPAIGN MS / MRS | 15/ \Q \O =
TRE RE o
NAM'?ESU R e RON) gﬂ- ........................... _p ......... Date Processed / et
NICKNAME LAST SUFFIX A ~{"202 (. Sellrend
i — Date Imaged
Vo Sextle | JU H--202]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, < STATE; ZIP CODE
TREASURER OO
ADDRESS ;O( MO\’”’\ S\& S+€ 52
(Residence or Business) FOO"'{' \DO(]'Z{/L\ Ty %// [O}
8 CAMPAIGN AREA CODE PHONE NUM ER EXTENSION

TREASURER
PHONE

(91} 352-25c0

9 REPORT TYPE

D January 15
|:| July 15

@ 30th day before election

l:‘ 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Onty)

I:I Runoff

D Exceeded Modified Final Report (Attach C/OH - FR)

Reporting Limnit
10 PERIOD Month Day Year Month Year
COVERED - .
Ol 0L THROUGH /Oz’)/;(

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff I:I Other

Description

06/ O (/,/ (9 ( ﬁGeneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

TwsD 7(‘6%:‘& + Trogd

06D Digkerct £ Ty (v 05t

€

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR 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 NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ ] Additional Pages

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME P) ‘ \Q\ 1 16 Filer ID (Ethics Commission Filers)
NUW WA WL RG T,
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN : A
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR L{\ :%' § CD
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ' - OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |. (;l P
EXPENDITURE - d
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0() < 5 ‘ %b

4. TOTAL POLITICAL EXPENDITURES $ q‘ @ % ’% L'L
i

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ “«) b & 3 %3
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election| cde M M

Signature of Candidate d(l‘/ Officeholder

,, FAYE DANIELS

"% MY COMMISSION EXPIRES |

1¢,,g:? DECEMBER 21, 2024
™ NOTARY ID: 125076148

(A
% |
=)
14
\

: §;°:'
-

*
"

Al
-..Nt:\‘!
: '

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by /\ID M (D '0(7 ins this the _ | st day of /4 QK" \ \ i

20 _2Z | , to certify which, witness my hand and seal of office.

1{&42 %a_fvu_ﬁ_ﬁ@, Faye bﬂ\me,(ﬁ Evecut Ve Secrvelacy

S!gnat@f officer administering oath pnntaé name of officer administering oath Title of officer administering oat|

(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 Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

ot B Lo ins Tr:

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 4545 .00

TOFILER

X
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ll—é% /;4
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, ]:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: (:Z
2 FILER NAME § N - 3 Filer ID (Ethics Cammission Filers)
NOV\VI\M\ B, lgoé))oc/ﬁ T
4 Date 5 Full name of contributor [J.out- ol’ state PAG (ID#: )| 7 Amount of contribution ($)
i Lonnt® & L{%a Rolbi n
V[Pl |6 ot iioss™ oy siste;  ZpGoda 2SO
6190 Plumlale, 00( Fort\Cortk T 6l
8 Principal occupation / Job title (See lnstructnons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

/4/ williem D g BanMloreani (|
L a( . .Cc.)n;rit':u.!o; a.dt.irés's; “““““ Clty o étété:. ‘Zi.p ;Stlad.e' T { OOLdD
}Wﬁgﬁ{aﬁd H’de.j bort L (4, (70

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

Tt

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

l/L,L/D/ ‘M_cq"a,arca‘f Sykes

Amount of contribution ($)

Contributor address; City; State; Zip Code | P\w' w
A0C0O ‘5/(”1(5 I er( Brort 00t O Lt

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

Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)

A RED W [ tam i Thassad
[ / 3| [ conibuior cgaress; s b Stutn: Zp Gode | [ODCO
19 westevor ﬂl‘, Fos&{’f,@d# < 710%

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.be.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A4

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: q
2 FILER NAME 3 Filer ID (Ethics Commission Fil:ars)
DU o bu\< \Ir,

4 Date 5  Full name of contributor [ out-of- sgate pAC (ID#: ) | 7 Amount of contribution ($)

iy |Bedkeley 9_, ,l/\,’\,e.rr& __________________

\ ( 6 Contributor address; City; State; Zip Code / 00[

Ul Plom \blle, 1. Fort orth, T 3105
8 Principal occupation / Job title (See lnstruc’nons) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

l/la‘((;[ Cunl : toraddrass ...... It;/:. o étété;- .Zl'p-Cc-)d;a- "9 ;m@
3B Toumwordh chL ) Foo Wosrh Cx Al 16

Principal occupation / Job titte (See Instructions) Employer (See iInstructions)
Date Full name ofoontnbtgr [] out-of-state PAC (ID#: ) Amount of contribution (§)
Svsenma, bartolomet
[ ![9 /9' [ éontnt-)uior' aﬁdress ...... Gnty ..... étaté- ) Z|p Code S Q gO, a)
b1 Valley View D( Gort ‘O“YH« NN
Principal occupation / Job title (See Instruchons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Proce 5 Malybhda Mcgee ‘
1/;3/9( e DTN oty sete ZpCoda |S0.0
P.D. &W L1, o e Whirth Ty U (0]~ 0629
Principal occupation / Job title (See Instmcuons) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: q
2 FILER NAME ( e ‘\0\ ;\/ g 3 Filer ID (Ethics Commission Filers)
OO 15 [Sopoing DT
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: )| 7 Amount of contribution ($)

Je Ueleon
\/ 94 {9\ ssc)(:m in s e e s o e "] (00 .CO
U kaen V1, Fow( werl, (K 36(€0

8 Principal occupation / Job title (See Instruchons) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution )
ey
sl | D\ .Qf?.\ .........................
\ / Q [ Contributor address; State; Zip Code ] § O( 6@
1034 \Poarmﬂ, S"ﬁnfﬁ /?c( FCH LL}?F{{A (X 96“?
Principal occupation / Jab titte (See Instructions) Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#; )

(/ 99{94 | %mﬂ\o Zfe( 2 k@éiy ‘ /ﬁm Cmeas | SO0, D
401 \/L\r&]lru& Pl 1/15:‘)3:( L/Q)r‘(/‘ l/‘ ?(0/0()’ ‘

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
[y | Peottd Sally Pheoringy b .00
. g ' Contributor address; City; State; Zip Code ! O 1
2HO Rviemore D1 fort Worth Ty 76107
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.bx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: q
2 FILER NAME g () N\ R -IE 3 Filer ID (Ethics Commission Filers)
\wanar\ . KoYh s, ~
4 Date 5 Full name of contributor D out-of- s[a[g Pﬁc (1D y | 7 Amount of contribution ($)

| bovls & Baldwin 1L ,f
1[90</9.I s CZLS Bl " """" St 7pGode AS0.00
13205 Vnlversity Dr, S, ‘M bt weetl e FeloF

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

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

) — . )
{ u}Q 9/ JBD‘Q 9 \l oan L lg@' AC‘&
’ { ' Contributor address; ' émte ‘ Zip bod;e . . a g O(
609 't ﬁmy N FDF( U’}DR‘L\ ()/ pa (O3
Principal occupation / Job titte (See Instruchons) Employer (See Instructions)
Date Full name of contributor |:I out-of-state PAC (ID#; ) Amount of contribution ($)

| S
Lb"’([?r b co‘r.ﬁ;u;o; address; \/ p'r'@'st.-;ta mew | SPO.OC
Whlb Charyticlls Un, Fort Ul Te 260352

Principal accupation / Jab title (See Instructions) Employer (See instructions)

Date Fult name ofoor%butor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Arnes Houwper
‘\/5/ R SRR LR I T R gc,)(po
T~ /%’ Contributor address; City; Stat?_._ Zip. Co.de l L

’ LoD H idden Qb.] Fo(‘—blnfb@tﬁ, W/ Zbolot

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Ul

2 FILER NAME

bQO\Z)&O\L 7S :\ IR

3 Filer ID (Ethics Commission Filers)

4 Date

}/%/9:‘

Noywan
5 Full name of contrib |:| oul-of-state PAC (ID#:
fj.c 19¢ 4 Rosse

6 Contributor address; City; State; Zip Code

3134 Tex Blud. , Fort uxﬁulfy Al

7 Amount of contribution ($)

SO0 .00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

G%Qd@ ggrn

Contributor address; City; State; Zip Code

] out-of-state PAC (ID#:

Amount of contribution ($)

|00 CD

PO, Box (0184, Fortidet i P 135

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

1 fy

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

Contributor address; City; Zip Code

GO T)-

Amount of contribution ($)

[ 0D . 00

aecle Lfes wosﬁwHA Vo 12

_\

(¥

Principat occupation / Job title (See Instructions)

Employer (See Instructlons)

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

Contributor address;

Zip Code

Amount of contribution ($)

100 £0

1404 RaschVeew /8;&«/ b'oﬁaooﬁ " 9(;,(@4

Principal occupation / Job title (See Instrucﬁonsj

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: q

2 FILER NAME W‘D‘\W\OU\ g AOL[D(A<

T

3 Filer ID (Ethics Commission Filers)

4 Date

ofp

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

6 Contributor address City; State; Zip Code

4 eo L nwoood 0& V@H UQDHﬁ, (5 Fets

=

7 Amount of contribution ($)

| 06.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3o/l

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

4813 Barknidse T, Botkudert f (oA

Amount of contribution ($)

100 05

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Dee T, Eell

Contributor address;

D out-of-state PAC (ID#; )

State; Zip Code

<56 MQTW\MDOM* v@& %@PL&F{A,[\(%@?

Amount of contribution ($)

z/@OD@

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

N

Full name of contributor ] out-of-state PAC (ID¥: )

[,Dfo\per»fgb Lt%lbe{'ff\ M| ler

Contributor address; State Zip Code

6 (3% Plom Veliey PL, @Orfb@f#\ (¥ 907

Amount of contribution ($)

100 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: q

2 FILER NAME }\l@\TW\OLV\ 6 {o\o&) \ \,\g \l )\ 3 Filer ID (Ethics Commission Filers)

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

3/&/;' ‘D@h%b&llge_{"f'fe .................................

6 Contributor address; City; State; Zip Code ( ) OOO ¢ (So

33%hmherst e, Dalles Te 75225

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

Date Full name of c t?‘ﬁmutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3 /9/5( ..... &;';;;{.;,L;;;;é R o o -
/ ’afD\ I/VQGUI/\ 6+ S‘\’C, a% FD[“% womt T}!%{C} g N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

& & - Bond
3 /D /&( cod Governpnent  Fond

Amount of contribution ($)

Contnputor address; State;  Zip Code O B OO
~ol }L/l;,\u\ S, S‘Qﬂ bézo Yort [)‘“})WA @776:(0}1 § 0

Principal occupation / Job title (See Instructions)

—_——

Employer (See Instructions)

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

K }{ Je s fHd 'i; 'L‘f“'} @ﬂaﬁq (’éeﬁ( o 400 .00

LI el CyFort Worth Ty 16

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 ilotal pagas iSchedulapfiss q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Notign B, )%&O&D?AS(, Iy

4 Date 5 Full name of contributor [ out-of-slate PAC (ID; ) 7 Amount of contribution ($)
2 Rewacke ‘“heeler . P
<S/lb /9-( 6 Contributor address; city: State:  Zip Code (OO,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor y ] out-of-state PAC (ID#: ) Amount of contribution ($)
L AV\/I/CS F@ka\Qr
; 1 g ( Contgibutor address; State;  Zip Code (DL5
31 Brryan Rue,+ 303 Fort (Wl x A o)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
Sk 5M.r@m_(ﬁ..§c.g_,m§ ___________________________________ |
} ) l(ﬂ/ 8>/ Contributor address; State; Zip Code 9 g@} w
(WD Vegter fve, lf(QM’ m%m( (% 2607

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

Date Full name of contributor O gui of-state PAC (ID#: ) Amount of contribution ($)

’5/} 9 /3[ /C\\Otmﬁﬁ _!.fc’_\ﬁf’.._..‘%“t.? yrolel - — 150,00
1605 SUMGJ{\W»W%&’U}%A I (% 2y |

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 [Bi5l [pAgss Senedui B Ol
2 FILER NAME {/)‘) Q [ﬂ N , i 3 Filer ID (Ethics Commission Fiters)
N(\!‘\\W\o\j\. . [} lL ..,-' l f “\ i "\l P.
4 Date 5 FuII name of comrlbuto 3 out-of-state PAC {ID# y| 7 Amount of contribution ($)
’5] / ........... Ashlec ....MKD NS ] |
n ;/ 6 Contributor addiress; City; State; Zip Code (&K) g C&

A Wiverly \cbuy, FortU M Ty i

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

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

ol LhndSews Mmoo
F'?{ 9( ;onlributc;r adér/ess& Cll;f\ State; Zip Code /()O( o7,

Q—(}q Twcen I;W/MWOFHAV j(()(

Amount of contribution ($)

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
2100 Elzedoeth M nloy
f)’o Contributor address; State; Zip Code / C(: ) ‘ ( { J
’%go )@Ukb\y [ S b\:/ﬁ (oto okl TY -
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 pagei Schedule F1:| 2 FILER NAME

NW“W\(,\.,«\ . L{)\Q\w\% 1t

3 Filer ID (Ethics Commission Filers)

4 Date

ey

P Do Ooke, Printi LA’ﬁ (/01; Ine,

6 Amount ($)

A S

7 P%ee address,

Ol f)m\wr&\ 4,

otidc WE‘)FHA |

C|ty State; Zip Code

\N LoLF

PURPOSE
OF
EXPENDITURE

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

Prink: ng €Y pense

{b) Description

Letediend [enve lopes

(© [:| Check iftravel outside of Texas. Complete Schedule T.

|: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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complele 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
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.

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

Complete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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



