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:

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER
NAME
NICKNAME

FIRST

o Ml Ao

Chrerd

. OFFICE USE ONLY

Date Received
SUFFIX

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX;

WL Sohoamnd &t

APT / SUITE #; CITY: STATE;

F\worrt Ty )0 0

ZiP CODE

(Residence or Business)

MAILING
ADDRESS
[] change of Adaress 2

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION " Date Hand-delivered or D;re Postmarked
OFFICEHOLDER . m .
PHONE (81 ) S-(pUS __Board of Education

— ——1 Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

vt AN R
NICKNAME LAST SUFFIX
Dale Imaged
Bouwsee

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; Y- STATE: ZIP CODE
TREASURER
TREASUR 30S Auton s Fr\oeTk T 70109

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(& H

PHONE NUMBER

G- M

EXTENSION

9 REPORT TYPE

I:l January 15
[ ] Jduyis

g 30th day before election

10 PERIOD
COVERED

Month

Ol

l:] Runoff

15th day after campaign
lreasurer appointment
(Officehalder Only)

]

D 8th day before election Exceeded Mofﬁﬁed D Final Report (Attach C/OH - FR)
Reporting Limit
Day Year Monih Day Year

THROUGH

/30 7202

63 /3y 202\

11 ELECTION

Month

Day

QS Gl H

ELECTION DATE

D Primary
[X General

[:, Runoff
D Special

Year

ELECTION TYPE

I:l QOther

Description

12 OFFICE

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

Trosize Dgreer 9. ALISD

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(specipic

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 CRVER SHEE FEre
15 C/OH NAME M A Q 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITIGAL 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) LI[ O‘ 78
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ éj O?,S .qq
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g
BALANCE OF REPORTING PERIOD L—F_' ?_7 .00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

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 mcludes all information

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

(AL

Slgnatbm of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, withess 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 M\C/l:m— A ¥ Q{‘(’;B) ., and my date of birth is O'L\(L((;l [qec‘
My address is | \?)/)-' g A'D\"W\S- \9' 1 POUN\W ' TSL i %‘U'f ; U-g'

(street) (city) "__(stale) (zip code) {country)

Executed in ‘ ﬁ((ﬁW County, State of \C)CVG ,on the @ day of { , 20 Q,l .
(m lh ( 3
e HAS K

Signature a‘f Cand|date/0fﬁceholder {Declarant)

Fomms 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

Mctper A Qte\}b

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

20 Filer ID {Ethics Commission Filers)

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s Yot

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

b ee18

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

TOFILER

X
X
L]
4, g] SCHEDULE E: LOANS $ L‘OOO
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L‘_']L\.q
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. w SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § 3\ .08~
S. Y] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l ZL_\ y' 2.
10. lj 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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

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.

scHEDULE A1

The Instruction Guide explains how to complete this form.

: 1 Total pages Schedule A1: ! H

2 FILER NAME

4 Date

z[fLS]fu

5 Full name of contributor

6 Contributor address;

£OS W Fduy

Mgl b (>

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

State,

Fr\\la(m TLT6 0S|

Zip Code

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

%

.00

8 Principal occupation / .lob title (See Instructions)

%ucé CF?\CKTZ——

| 9 Employer (See Instrucﬂons)

CINOVQ”-TW

Full hame of contributor

Contributor address;

[ out-of-state PAC (ID# )

State; Zip Code

D28 \Ws AMM I3 Aaunmweouo

Amount of contribution ($)

& SO

Principal occupation / Job title (See Instructions)

Rereed

Employer (See Instructions)

Full name of cantributor

W\\\\Pﬂ“gc

Contributor address;

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

State, Zip Code

City;

ol G [dvatee Yok T 760%

Amount of contribution ($)

@KD,QD

Principal accupation / Job title (See Instructions)

- NN DAVASY

[

Employer (See Instructions)

Date

q\mSl'L\

Full name of contributor

Contributor address;

[] out-of-state PAC (ID¥#: )

State; le Code

A0 |ancé(lmae@w (oo 7015]

Amount of contribution (§)

oo

Principal occupation / Job title (See Instructions)

N_/ A

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.

] . . o 1 d Al

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

2 FILER NAME M h ; 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (1D 3 | 7 Amount of contribution ($)

Wha Gonten 4 DonBoars )
ZlZS\,ZI\ 6 Contributor address; City; State; Zip Code & i) =

1155 Mokt forotrs T

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RUGNEESS (g Don Bona (ommasest Phating
Date Full name of contributor [ out-of-stale PAC (ID#; )

Amount of contribution ($)

@]QQ?J """ st e
T3 (anm Acknyon T Tbbi)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO  CaToN \ouTh C,mrad VYouTt €N
Date Full name of contributor [ oul-of-state PAC (IDi#

Amount of contribution ($)

[\ H‘?,Oﬂ :I%oﬁ\{lﬁogft\;ﬁﬂﬁo ......... e ﬂ;S:U'OD

0 e Resie ok T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-ol-state PAG (ID#: ] Amount of contribution ($)

w \
/),[Exfzd)l WBQM oty e £7S 0
Bos W Feix %(&\K\WW%(W

Principalﬁcupa!ion ! Job title (See Instructions) Employer (See Instructions)

VOULE  DFALAL Cay oF FuerWotrk

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

T
The Instruction Guide explains how to complete this form. t 1 Ll RaeedBe e A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

CCHSTOPHER BTl o |
@\\Q\w 6 Contributor address; City; State:  Zip Code £ @-OO

S5 W, Gy Ehoee TL ToUS

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
YoLice opdca Loy ofF FoerWokrk
Date Full name of contributor (] out-of-slate PAC (iD#: )

Amount of contribution ($)

&
l,\‘rzpﬁ Contributor address; Gity; State;  Zip Code C:y.) «AO0
2 AW W ook T TS

Principal eccupation / Job title (See Instructions) Employer (See Instructions)
| Toatom SpReT Digion Marnael. CaTY oF Forr Wt
Date Full name of contributor [ out-of-stale PAC (1O#.

i Amount of contribution ($)

Contributor address; City; State; Zip Code ‘Q‘\ OO . C)O

2\%{?92\ ..... Viex Dnwar,
oS W Fene Gk T TT6\S

Principal gccupation / Job title (See Instructions) Employer (See Instructions)
Police opa U ATy oF foer Worrtt
Date Full name of contributor [J out-of-slate PAC (ID#: ) Amount of contribution ($)

...... fomaL Muoe
o) | S . £ S

25 N ('conmnl Uy T Loy 'WL

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

 Dewmwnod Opaca— City % Teving

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.

R 1 Total es Schedule A1:
The Instruction Guide explains how to complete this form. otdl pag

2 FILER NAME ‘ 3 Filer ID (Ethin_:s Commission Filers)

Miawe, & (had .

4 Date 5 Full name of cantributor [J oul-of-slate PAC (ID# )| 7 Amount of contribution ($)
) SEPH AU«@J ........................ i B 00
b\(ﬂw 6 Contributor address; City, State; Zip Code ! m
R0 Boy 33158 CorMorrtt TL 76100

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
P Ol el Cotl o TwiLa
Date Full name of contributor [[1 oul-of-state PAC (ID# )

Amount of contribution ($)

3\ W&W’H Toar\Noert Commre o nue Sagery

Contributor address; City; State; Zip Code w - w

250\ Dhadiond el fom o T T6102

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 "w
3\%\’10U * 100

oo Swver ot fopdoums T 76108

Principal occupation / Job title (See Instructions) pEmplnyer (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




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.

4 Total pages Schedule AZ:

|

7 Contributor address;

1255 Conplisik€ W.

5\5\,19(»

NN Bl WS

State;

P T Jed®

City, Zip Code

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mauwd_ A Qe

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 6 Full name of contributor  [] out-of-stale PAC (ID# '8 Amount of in-kind contribution

description

|
Contribution § |
|
5“’) | Whes &
318 EMRROID ERY

DCheck it travel outside of Texas. Complete Schedule T.

nes

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

M.

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

A

12 Contributor‘s"ﬁﬁncipal occupation (FOR JUDICIAL)

13 Contn’b\'nor‘s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firn (FOR JUDICIAL)

415 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)

Full name of contributor
Date

A SN
Jos kow b

[ out-of-state PAC (IE#

City; State; Zip Cade

(oez Woere T Tl

Amount of In-kind contribution

Contribution $ 1: description
*A;SO"’O ; Foop ¢ ¢

[:ICheck if travel outsnde of Texas. Complete Schedule T.

ChrLES

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

Employer (FOR NON-JUDICIAL)(See Instructions)

M- PR

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)

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




LOANS

scHEDULE E

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 E:

|

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Micad - A - gH—é\\b

4 TOTAL OF UNITEMIZED LOANS

$ GLKDOOO

5  Date of loan

olas o2l

6 Is lender
a financial
Institution?

C®

7 Name oflender [ out-of-state PAC (ID#: )

City: Zip Code

8 Lender add ress;

W40 ¢ b G Foatoa B ZoloH

9 LoanAmount

10 Interest rate
Q%

11 Maturity dat
1Y)/

12 Principal occupation / Job tille (See Instructions)

= OFACER

13 Employer (See Instructions)

!

[g- none

16 GUARANTOR
INFORMATION

] not applicabte

14 Description of Collateral 1

17 Name of guarantor

18 Guarantor address; State; Zip Code

: Y of Forr Wokrw

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

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan

Name of lender [ out-of-state PAC (1ID# )

Loan Amount ($)

Interestrate

[[] not applicable

Is lender Lender address; City, State Zip Code
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Caollat |
SSSPRemSESalStes D Check if personal funds were deposited into political
account (See Instructions

[ nene g !
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 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

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Faymenl

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1.|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to compiete this form.
Moo A. S
5 Payee name

WY Com

7 Payee address;

100 CankeVooks S

4 Date

olzo- 0420

6 Amount ($)

State; Zip Code

(00 1Lh

City;

Neawori

doc, 3,

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

(b) Description

PURPOSE
G cES ; fEEs
EXPENDITURE & - I)DMON W
(c) I:l Check if travel outside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
olliblo | W Vol GnriNG
Amount ($) Payee address; City; State; Zip Code
18550 w2y e FoecWotrh  T%  “TeM2
0
Category (See Categories listed at the lop of this schedule) Descr-iptiDrl
PURPOSE
orore | AVELTIONG EA0eNSE for Gu. by
EXPENDITURE ADVEET 1S Nﬁ P&F&Sé POST%? ol i
D Check if travel oulside of Texas, Complete Schedule T. I:] Check if Auslin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
ol oflaont | Feter. Vingos
Amount ($) Payee address; : City: State; Zip Code
3 0020 Comp BowiE Bvd  foerWorr T Zolio
12]. bl
Category (See Calegories lisled al the lop of this schedule) Description
PURPOSE
OF
exvenrone | Hhring ExPase Colot Hrbours
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to bepefit C/OH

Office saught 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 scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donalions Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethice Commission Filers)

4 Date 5 Payee name M\Q‘m A gm ! —
c3|eB THOET

6 Amount '($) 7 Payee address; State; Zip Code

i(’LH”f 20| CaeoLl S+ rcWoert TL T6]077

PURg’FOSE C‘/L-\O @O ! 3 S g

EXPENDITURE

1 Total pages Schedule F1:| 2 FILER NAME

(@) Category (See Categories listed at the 1op of this schedule) {b) Description

(c) D Check if trave! outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office hetd
expenditure to benefit C/OH

Date Payee name

0300 ferese Ynko¢ i |

e (OO CaAmP BowE RLUD fozr W TE Tl
g3 %

Category (See Categories lisled at the top of this schedule) Description
PURPOSE A
e | PUNTING Ex00NE \owe Reasmeato
D Check if ravel oulside of Texas, Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ZZ\@\\%QA Cosrtn WHOLESNLE \JALEHeuSE

Amount ($) g%zsdresos;\‘enj—m {l(wg BJID @Twom { 2—
o T Tol3

Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF P
EXPENDITURE QNT) “ C" gww V
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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

Advertlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/ORiceholder/Palitical Committee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salidtation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Out Of District

Legal Services

The Instruction Guide explains how to complete this form.

SalariesMages/Contract Labor

Other (enter a calegory not listed above)

1 Total pages Schedule F1:| 2

FILER NAME

Mucwel A g%ﬂ:b

3 Filer 1D (Ethics Commission Filers)

4 Date

o3 |10 |20U

5 Paye;e name

W

KoPY PeanniNg

6 Amount (§)

%O'OO

7 Payee address;

|8SO WanDley D

State; Zip Code

Peridoatt- T4 To! 172

PURPQOSE

(a) Category (See Categories lisled at the lop of this schedule)

EXPE:I)E'):ITURE A_‘D{FQ“ &f\‘ 6( MSE

{b) Description

Posrrae  Foll Bl PUNT

{c) D Check iftravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, ofiicehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address State; Zip Code

Hqq!

11255 CAmp Bowie WesT

Ade T Jeog

PURPOSE
OF
EXPENDITURE

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

PvarTiaina Exeae

Description

CamONEN 1> S 1eTs

l___l Checkif travel outside of Texas. Complete Schedule T.

I___] Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date I Payee name

Amount ($) Payee address; State; Zip Code
& 1950 thanbeY D Grwerk T 7B

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
oF : Rool MALAS
WNTING EY0ade
D Check it iravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

GComplete 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.

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committee
Credil Card Paymenl

GiftAwards/Memorials Expense
Legal Services

l.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesANVages/Caontract Labar

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduls F1.] 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Mkl A. m
4 Date 5 Pay: & name
03| H\fwu LW YKol _
6 Amount ( 7 Payee address; ity State; Zip Code
lgso HANDLEN D ferhoers T 16U Z-
e 17.08
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ’
EXPENDITURE P(le t\ké\ E}(p@& POST Cﬂ(Lb HQ\LQZ.S
(©) D Check if travel oulside of Texas. Complete Schedule T. [:l Check if Auslin, TX, officeholder living expense

ﬂQ_)-brl— o\ Careorl &

9 Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
03Pqlol | oFRE DEPOT
Amount () Payee address; - City; State; Zip Code

foerWoery ¢ 7klof]

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

PURPOSE

- ApvaRT\SENO Expanke

Description

Remoan Hen Lpeas 4 Hans

l:‘ Check if iravel 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
4 RSO R DLE DR er\Wout T Jeli2-

2\

Category (See Categories listed at (he top of this schedule) Description
PURPOSE
coetroe | MUNTING BopalE | CAMOMGH LETERS

D Check if rave! outside of Texas. Camplete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

- Mt A - Sid

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 3\ O5

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee nams
040y 12021 Aunzon
7 Amount (%) 8 Payee address; State; Zip Code

\3\.05 Hio Terey Ave Nourk Semcfrylé WA  agigr- 720

9 TYPE OF = — »

EXPENDITURE IE Political I Non-Political
10 (@) Category (See Caiegories listed at the top of this schedule) (b) Description

PURPOSE
OF C/ \’9 ‘wl,es é
EXPENDITURE (- Qﬂd/ L'\‘
{c) D Check if travel outside of Texas, Complele Schedule T, I__\_J Check if Austin, TX, officehoider living expense

L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/QH

Date Payee name
Amount ($) Payee address; City; State; Zip Cade
TYPE OF ) .
EXPENDITURE l:l Political I Non-Political
Category (See Calegories listed at the lop of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemenl
Office Overnead/Rental Expense
Polling Expense

Printing Expense
SalariesN\Vages/Contract Labor

Travel in District
Travel Qut Of District

Transportation Equipment & Related Expense

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ml SH’L;BB

3 Filer ID (Ethics Commission Filers)

' Safn\_fzm,\

5 Payee name

Costo WeoreSaLe  Ware nge

6 Amount (%)

: ZL_\_g.Cl'L
Raimbursament from
palitical contributions
imended

7 FPayee address;

OveRsod inge Buvd

Zip Code

To(B2

ta te;

PURPOSE
OF
EXPENDITURE

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

fob | B/ERAE EYPDISE

{b) Description

peen e Wi SoprDRiks

(c) | I Check if Iravel outside of Texas. Complete Schedule T.

L)
[ check if Austin, Tx, officenolder living expense

Smmbursemml from

|:| potmcat contributions

133> Conee s

Werthentrnd

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount Payee address; City; State; Zip Code

T Jeo

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

Description

PURPOSE
ol C Wy Rt
eenmure | VT S0 NSE Fac\by
D Check if travel outside of Texas, Complete Schedule T. I:] Check if Auslm TX. officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimburssment from
palitical contributions
imMtended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:] Check if travel aulside of Texas, Compiete Schedule T.

I—_—I Check if Austin, TX, officeholder living expense

Complete QNLY 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




