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 1D (Ethics Commission Filers)

2 Total pages filed: \i

3 CANDIDATE/ MS / MRS 7 MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER
NAME = = |esdosscssssmmsssssssmpmes M luma" .................... A ........... e
NICKNAME LAST SUFFIX
Sash ;
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE /22/2021

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

132 S. Aoawns G

Fopc Yoo T T610H

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE (B ) %E— [8”(% emailed
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER
NAME = bereiiiiieeiecieae e ANMA ........................ L—f _________ Date Processed
NICKNAME LAST SUFFIX 4/22/2021
B W “Qg Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITyY; STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

005 ALow

T TR

foer Woorw

AREA CODE

(%)

PHONE NUMBER

(69~ OO0

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE D 30th day before election

D January 156
[] duy1s

8th day before election

15th day after campaign
{reasurer appointment
(Officeholder Oniy)

D Runoff

D Exceeded Modified
Reporting Limit

B
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year

o 20 72098

Day

THROUGH

Manth Year

a4 22 2000

Day

" ELECTION ELECTION DATE
D Primary

@ General

Month Year

05 0V pd)

Day

I:I Runoff
D Special

ELECTION TYPE

E] Other

Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

Teosree Dy @ PUISD

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 NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

I:I GENERAL COMMITTEE ADDRESS

[[] Additional Pages

[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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)
M\L\J«PrEL HetD
17 CONTRIBUTION = 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) $ 2 ‘ qu 'q Lk
i

EXPENDITURE

TOTALS 3! TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ C) 1 ‘qq
{ 2‘0

CONTRIBUTION

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ‘2 535"" -OfO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 bmo
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information

required to be reported by me under Title 15, Election Code.

LA

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is MWL b\ C\"\’b@ . and my date of birth is O‘Q_t \ (qu
My address is \\3 2 g RD‘\‘MQ gl" Um Ti 719'04 U g

(street) e (city) (state)  (zip code) (country)

T
Executed in M’((M County, State of lf)fﬂS , on the z.z—day of__&v_l , 20 Q—-‘

&ga(nat}fre of CandldateIOff ceholder (Dedarant)

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

Micwpar A §H€®

Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

3 Dosy ™

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

s ), oL

X

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $ \(moo
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5201 ak
6. ]_—_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. I—_—I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: ITI\(JDT'!:EIFL{EgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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: i

2 FILER NAME

Mawe ). S%’tb

3 Filer ID (Ethics Commission Filers)

4 Date

otl\m l’).OQj

5 Full name of contributor

6 Contributor address;

] out-of-state PAC (ID# )

___________ et Conplie 2 Jane Comeie.

City;

400 Wilow Pee B foooam T To102

7 Amount of contribution ($)

Efi).oo

State; Zip Code

8 Principal occupation / Job title (See Instructions)

Convsu LTANT

9 Employer (See Instructions)

Cowmgie CanSuLtuncy

Date

n,]w’)_l

Full name of contributor

o+

Contributor address;

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

City;

22471 WiNd&2 P foerWoere TL Tollo

Amount of contribution ($)

%

@Oooo

State; Zip Code

Principal occupation / Job title (See Instructions)

:|>rzf SILENT

Employer {See Instructions)

“Teanry Noe<

Date Full name of cantributor

Contributor address;

fsfae

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

v Medep 0

City;

1b00 Teras & 2904 FoetWoers T Tbio?2

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

etT\ReD

Employer (See Instructions)

Date

o4

Full name of contributor

Lyng JorniSod

Contributor address;

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

City;

600 Toss & * 2101 FoerWoern T 76102

Amount of contribution (3$)

State; Zip Code

Principal occupation / Job title (See Instructions)

Retieed

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: ‘

2 FILER NAME

Micsel A Qrebb

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

5 Date 6 Full name of contributor [[] out-of-state PAC (ID#: )| 8 Amount of | g In-kind contribution
g P Contribution $ i description
Focus oN Sonenre AC
5 7 Contributor address; City; State; Zip Caode q ﬁ qq’ Cﬂm?ﬂ"&” ADS
P'O ! BOX- Z\ 66 FO(I‘\NW I % 76 I ‘ 5 D Check if travel nutsnde of Texas. Complete Schedule T.

41 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL)

15 lLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

) |

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

B

L‘\’L QorL Contributor address; City; State;

Date

Amount of In-kind contribution
Contribution $ I description

zocee | F1S0° | Nyrm Lagrw
DLl

\bOQ vﬁmmb ’q)_ MMF‘QDTT\ 7% D Check if travel cutsme of Texas. Complete Schedule 75

Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

NURSE

Employer (FOR NON-JUDICIAL)(See Instructions)

Cidg of MansEielD

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (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)

If contributor is out-of-state PAC, please see Instructi

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on guide for additional reporting requirements.

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

tx.us Revised 8/17/2020




LOANS

scHEDULE E

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

Miewra A Sy

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. it {
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

* \000°°

5 Date of loan

|10l )

7 Name oflender

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

_____ Miwdel- A Sy

6 Is lender
a financial
Institution?

B

8 Lender address; City; State; Zip Code

%9 € komn¢ & foorbery T ol

9  LoanAmount ($)

‘000-00

10 Interestrate

0%

11 Maturitﬁ?

'Pouaﬁ

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

OFrAER<

+

g none

14 De'scription of Collateral 1

- Cary (f (oo

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City State Zip Code ImiS estrate
a financial
Institution? -
Maturity date
Y N
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral A o
L Check if personal funds were deposited into political
l:‘ account (See Instructions)
I:I none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City. State; Zip Code
[ ] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissian

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing Erxpense 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 Travei In District
Contributions/Donations Made By GiftAwards/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 I y ) .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[ 2 FILER NAME A S 3 Filer ID (Ethics Commission Filers)
4 Date \ 5 Payee name
-] Amount-(s;) 7 Payee address; City; State; Zip Code
i 21 Ve ien W Meuio P Ch 94025
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Abvﬂ?_'ng] NG ExpaNE gob\ﬁlf H eDA A—D
(c) |:| Check if travel outside of Texas. Complete Schedule T. I:l 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
i\ glzon Unirs Seres Qs Seriies
d % a
Amount ($) Payee address; City; State; Zip Code
A \ oo T Tb
118 100\ h Hegh Buvd o
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -—
exeenomure | poverniana E40ak? THGE
i:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
625" 1850 Yanplew De foeoery T el
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE LN T\ dd -E)LW 2
|:| 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics 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
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical 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 pages Schedule F1:

2 FILER NAME

Micxer & G

3 Filer ID (Ethics Commission Filers)

4 Date

it b |20

5 Payee name

Foce Book

6 Amount ($)

7 Payee address;

\ WacVer Weey

Mepio (e

City; State; Zip Code

CH 9HLs

2

PURPOSE
OF
EXPENDITURE

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

Awernisig  EePehse”

(b) Description

CoctirL HeDi% ko

(c) D Check if travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount (8) Payee address; City; State; Zip Code

5‘\(’[5

100 Gasevoort S

Newpe.  NY (0o

PURPOSE
OF
EXPENDITURE

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

te=s

Description

Doverior Tannsacrion (e

[] checkiftravel outside of Texas. Complete Schedule T

[: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
"\Z‘”" RecoR S
H) ‘ COPL(
Amount ($) Payee address; N City; State; Zip Code
M5 | oy povmad Bb  Beeed TR 76i%
Category (See Categories listed at the top of this schedule) i Description
PURPOSE
OF
EXPENDITURE 0“)“2[)_ Tf Pog S A— z“a’ﬂeg

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving 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

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/\MVages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Micrd Sueld

3 Filer ID (Ethics Commission Filers)

4 Da

Jrfeon

5 Payee name
?R\N‘F Cote

B8 Amount (%)

7 Payee address;

2419 Geavel Re

City;

forr\Work

State; Zip Code

1 76119

ﬁ\ ISRl

PURPOSE
OF
EXPENDITURE

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

Avepncing Expgenee

(b) Description

H'xu!' Ciang

EXPENDITURE

MAsvernianNt € xpenSE

©) [:] 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

f50°° |1 tindlenvlny Maw et  CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Soort. Hene o

L__J Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, Tx, officenoider living expense

Complete ONLY if direct

Candidate / Officeholder name

23S\ hewer fwy

Office sought Office held
expenditure to benefit C/OH
Date Payee name
oot WALt
Amount ($) Payee address; City; State; Zip Code

e Woperw X Tl

PURPOSE
OF
EXPENDITURE

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

OTIR

Description

229 Tes

l:l Check if travel outside of Texas. Complete Schedule T.

D 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 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

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 Travei In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift Awards/Memorials Expense
Legal Services

Printing Expense
SalariesN\Vages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Micupel A . Suetd

3 Filer ID (Ethics Commission Filers)

4 Date,

4)13\200

" Wi Com

8 Amouint ($)

%420

7 Payee address;

100 Gmievolr &

City; State; Zip Code

NewVser  NY (oo

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

TDovaTion TeunsherioN o

© [] checkiftravel ousside of Texas. Complete Schedule . [ ] Check if Austin, TX. officshalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amoun‘[. () Payee address; City; State; Zip Code

| Vinckar \Wesy

Mend her Ck O%025

PURPOSE
OF
EXPENDITURE

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

AvarnsiNg Exvene

Description

Socip- Hebr AD

D Check if travel outside of Texas. Complete ScheduleT.

[ ] check it Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
4\“\20“ iy Seree Qe (epiiee
Amount ($) Payee address; City; State; Zip Code
bl 200 W Lencager pye GetWoerk 17 TelOL
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE og(ﬂ@,é

Avigtriuns ExpeNE

[ ] creckirtravel ouiside of Texas. Complete ScheduleT.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 pages Schedule F1:

2 FILER NAME

M\ MAGL A

Shetd

3 Filer ID (Ethics Commission Filers)

4 Date

u{ a0t

5 Payee name

fex

6 Amount ($)

el

7 Payee address;

ol Joueon &

City; State; Zip Code

foer\Wortr  TL  Twl02

PURPOSE
OF
EXPENDITURE

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

PRINTING pypae

(b) Description

| eTTERS

{c) ]:I Check if travel outside of Texas. Complete Schedule T.

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

Avernsing €y pake

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
95 | Ve lop Wase Malo lepw.  Ci QU025

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

Soorrt Medir Ao

L__I Check if travel outside of Texas. Complete Schedule T.

E[ Check if Austin, TX, officeholder living expense

foveprigns Froare

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'4\22\ 202 Viennne Divecr
Amount ($) Payee address; City; State; Zip Code
2\46 ozt frernam Dauas T 75000
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

MeiLars & Rermac

D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY 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.ix.us

Revised 8/17/2020




