CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER /'/l K Af\) \}—"‘ OFFICE USE ONLY
NAME = |eennd U {';E l in o L e et ey o M A A (U T Cale Received
NICKNAME LAST SUFFIX
Dixo
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER 2 9 é 0
MAILING T Zé
ADDRESS 100 BDX [y X\X((,; ﬁ?’cl Wi 7)( 7(0 )10
[:l Change of Address
5 gAE.'?;'DQSE/ ER AREA CODE PHONE NUMBER EXTENSION TS, ieT—
FFICEHOLD b &—
PHONE ( &Z ) 277 /el '
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M! O
TREASURER £ ﬁl@ / U Dato Processed Y
NAME = e e S UV e e 1o
NICKNAME LAST SUFFIX cl//2 20 <
@( A) Date Imaged (//2 ?/2
X0 022
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CcITY, STATE; ZIP CODE
TREASURER Tx 7{_0 Jo

SI W LEu QA ST FRT Worn

ADDRESS
(Residence o@
i

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(LE2)

PHONE NUMBER

277- oif

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

K 8th day before election

El Runoff

El Exceeded Modified

]
]

D January 15
[] duy1s

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
SENER=L 03 /O?[; /07 00?02 THROUGH D"/ / 977 / O?O,Q.D_
#1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary [ runorr ] gg‘gﬁpﬁm
DS / 01 / JD 9. [ eeneran XSpecial
12 OFFICE 13 OFFICE SOUGHT (if known)

V' DITRIT 4 TRWTEE ;i 8 foAied oF T

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

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

ey

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 8 16 Filer ID (Ethics Commission Filers)
ﬁ; J DiIxo
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o? L/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , / a{§
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ /ﬁ ?‘7’? 7?
[}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD / lf’ ?
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 000
!

18 SIGNATURE | swear, or affirm, under penalty of per]ury. that the accompanying report is true and correct and includes all information

~“¢'.';~, AMANDA COLEMAN

MY COMMISSION EXPIRES

(1) Affidavit /55 SEPTEMBER 13, 2023
5  NOTARY ID: 132173422

NOTARY STAMP/SEAL

Swom to and subscribed before me by ér I_b»/\ 3 . D N O s the 2 % day of A}ﬂf i / ;
20 Z Zi to certify which, witness my hand and seal of office.
}éw- ( ol iz Flehon Al mn st

!,4#:4'7/

ngna!ure of officer administering oath Printed name of officer admmistering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 3 , ; ,
(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

b



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

B g T Dnpn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

.& SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s Y 125

$

2. [ ] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. ﬁ SCHEDULE E: LOANS $ /’ 099. o0
5. XI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }‘?‘ (?L/f' 7?
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ '
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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.

2 FILER NAME EZ[M U“ DIKO/\)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution (8)
UMM AR

J / L7 /0201 6 Contributor ;;;};;;"m"""""'c'{{y """"""" stwte;  ZpCode | 5 PO 0O

LA Old g ind O For el T 7ol g

1 Total pages Schedule A1: 7

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
§ r VP Bosgy (ox (L0
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

\? / c)—? /,,Zl Contributor. address; City; State;  Zip Code 00 . 20
/455 @‘/(3/@ b ) b i by, |

Principal occupatizlil Job title (See Instructions) Employer (See Instructions)
MEL RLP
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution (3$)

e/t QUILLORY
3 / 024 / 02& Z?réributortddress 7 State; Zip Code 5/0 < D D

WY Nepd why mmm T JodpS

Principal occupazsn / Job title (See Instructions) Employer (See Instructions)
Date §|l name of contgbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

. ?_
3 [oifpa ) 'c';;;;.;,;{.;; ;af;;;; """"""""""""""""" Sei T Cote 2P, Do
Ul WSRG bk TE i)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

b veeunf O (RECrye

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

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: 7

2 FILER NAME (g/elm\)

T Dixon)

3 Filer ID (Ethics Commission Filers)

4 Date

yla)2a

5 Full name of

oontnbutor

6 Contributorl address;

2979 /mnwom’ fo:Vé Lotk T

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

City; State;

vtod

7 Amount of contribution ($)

Spo. 00

f

8 Principal occuw)/ Job title (See Instructions)

9 Employer (See IWions)

Date Full name of

4 22

contributor

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

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

Contributor address;

b3 Nhopt b Bt T Tooup

State; Zip Code

City;

Amount of contribution ($)

/.5, 00

TH (nferpnit

Principal occupat;on / Job title (Seé Instructions)

Employ:

24 ek

(See Instructigns)
i

/i

Date Full name of

yl2g

tributor

] out-of-state PAC (ID# )

Cuntnbu r address;

L3l ﬂmwm *QS»S WMI\ T “),PL

City State; Zip Code

Amount of contribution ($)

5000

Y

Principal occupation / Job title (See Instructions)

Employer %}7{)%)

Date

4fs] 21

Fuil name of

contributor

Contributor address

YU K//’MM ﬁﬂl

.........

Cnty State; Zip Code

fntiket TX ol

Amount of contribution ($)

/0 000 00

Principal occ Egon / Job jtie See Instructions)

Employe/@;e !nstt'ut':ucm2I|

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




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: ¢ 7

2 FILER NAME

BRaY T Dixop

3 Filer ID (Ethics Commission Filers)

4 Date

Yl /oll

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

6 Contributor address; City; State; Zip Code

Svo wiy G Pkl TX Tpi0d

...M&YI&L..EF@.‘ .......................................................

7 Amount of contribution ($)

/ 900.00

8 Principal occupation / Job title (See Instructions)

Bondy MEmBER " TRIE B P

Date

L}%lﬂ/ﬁll

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

Contributor address; State; gg Code

ST (b whoilde Q)y/ar X

Amount of contribution ($)

6D 09

Principal occupation / Job title (See Instructions)

MALKEWE mmé,

Employer (See lnstructlons)

Date

‘7‘/!0/.%1

Full name of conz-{a:»utor [ out-of-state PAC (ID#: )
Contributor address; State; Zip Code

TN Pé.ma/ Viade At TC ol

Amount of contribution ($)

/90, 00

Principal occupation ﬁob title (See Instructions)

Employer ?e Instructions)

Date

Y /Jlél

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

B DRt

Contributor address; City; State; Zip Code

O0yc 1042 ot Wbk TX o1 6S

Amount of contribution ($)

Sp0. 00

Principal occl.?stmn / Job title (See Instructions)

Emp!o@ﬁsjynstmctions)

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: 7
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
5[6 /ﬁ(‘} J Dixd
4 Date 5 Full name of gontributor [T out-of-state PAC {ID#: y | 7 Amount of contribution ($)

l7f /,, /) la/ e adc.,.r;s.s ................................. St atezlpcode ....... | 6@/ DD
71350 it Bl O ot T w0 o

8 Principal occupatmn / Job title (See Instructions) 9 Employer (See Instructions) W
i1 a0t e LI
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

dfnfas R e S00:86°
010 oy & MREIAD TH Dbipd]

Principal occupation / Job title {S’ae Instructions) Empioy?See Ingtructions)
Date Full name of contributor [J out-of-state PAC (ID#¥: )

Amount of contribution ($)

Lf/ y ’OZJ_ ..... C ont.rlbu"or add .................... Clty ................ t.e.;. e le COde ...... Q‘S:ﬁ( DO
Do) wWhdl érb\)}'f L vt Tx  Jolo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
T,
Csept
: AA
Date Full name of conlrlbutur [ out-of-state PAC (ID# ) Amount of contribution ($)

Doy Tl e
‘—f / [ l/ 2&, Contributor address; City; State; _ Zip Code / 0 0 ( 00

Ao oblha At bt Uik T 100
Principal omupa%l:zjma (See Instructions) Emp,oye:\ﬁi% :; Stiore)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde 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: 7

2 FILER NAME M,M j ® /2(0/\/

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of Z’x ﬂutcr [ out-of-state PAC {ID#: )

State; p Code

2 5/,,:41, Lo TC o

65/[ 6 / *;ZD(L 6 Contnbutor address

7 Amount of contribution ($)

25000

8 Principal occ§ation / Job title (See Instructions) 9 Employer (See Instructions)

bt |onplraodIniglinste )

Date

Full name of contnbutor [ out-of-state PAC (lmi )

L/ / '7 /99. Contributor address; State; Zip Code

L3 Lol {;,,Lum W« Teliy

Amount of contribution ($)

6{4& DL

Princlp/':ccupatlon / Jpb title (See Instructions) Ernplofr (See Instructi

P

tra o

@w (L

Date

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

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

Lf/ /q / ‘ll Contributor address; City: State; Zip Code

36dS CrttHna P [ Wt T Defo]

Amount of contribution ($)

250.D0

Principal occupation I Jol

Employer {See Instructi

b ti ee Instructions)
d\"-&iw '{ﬁ pql

mwﬁ SV,

Date

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

I/f‘ imb

’7¢ / [4 / Q_l tributor address; City; State; Zip Code

WIS Lt O ~Ft¥hclin, T Woal

Amount of contribution ($)

IS 0o

Principal occupation / Job title (See Instructions)

FF)%&{ "ﬁ{] (D‘]r_éﬂlw_ Employer (See Ins Iz?cuons) &W] Zm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde 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- 7

Geid T dixop)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

LI[/JO/ :Jc;‘if\bmrh%i’ ref;gf\c'tyez'pcwe ....... 0?§0< 00

860‘[ gﬂﬁﬂ/moor&/ Onala M fi

loyer (See lnstructions)

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

OFY D tan) mcs Tt OF NESLAIXA
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Loty Sholl ol
Y / 9;/9& """ EC;A;Z;&EE address; ity State, _zip Code / 00 (0
Y01 (ol i [t T ol

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

y | 7 Amount of contribution ($)

Prin al occupatio / Job title (See tructions) Employer (See Inswxlons)
Ul ado m( T Qmﬂ
Date Full name of contnbutor [[1 out-of-state PAC (ID#: Amount of contribution (3$)

ey foa. ¥ e, fl” &W"’ga """ pp 0
12 E Sa OT fe wlem Tx %,oa(

Principal OCCUPW title (See Instructions) Employer (See Instructions)

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

Y[38 /00 | e s G Sz o po
3pe S WAL gkt Tx s it )00

Principal occupation / Job title (See Instructions) Employer (See lns%cguiﬁ)

(CENED

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde 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 ictall pRpSE SENSduS. A 7

2 FILER NAME & N\) j’ E / /l} 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribytor ] out-af-state PAC (ID# y | 7 Amount of contribution ($)
[pon G el Curlg
%[/ <72§ O)/D 6 Contnbutcr address;

City; State;  Zip Code 50 0» 90
il Elopih R4 Ee Wt T Dot O

8 Principal occupation / Job title (See Instructions)

A [ RENCED

9 Employer (See Ir7uctmns)

ENPED

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

N T
4/;8 éﬂg& Contributor address; ‘ City; State; Zip Code / ﬂ) < 00
1199 € LEuA S faf il Tk Jprod

Principal occupation / Job title (See Instructions)

)OMDMW Emplc?; (See Instructlons) W :7 pﬁ

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

; ) Amount of contribution ($)
lf/ /0?17022' KB ’M G&CGE ................................................

Contributor address; State;  Zip Code 00 ( CJO
H 1401 &n Ho) ﬂsﬁ@r Wk T Jull? /

Principal occupatiop,/ Job title (See Instructions)
OM *LTAN

Date Full name of contributor

Employer éSee Instructions)

/e A

[ out-of-state PAC (ID#: ) Amount of contribution ($)

é//ogj/%ﬁl..m ........... 60“@//3% ......................... T /0. 0o

Contributor address; City;
eSO @&m Vo ot el T Tern2

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

Ltlminifiobin (A Lot LI /Totor 9o MZ@W

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde 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.

1 Total pages Schedule E:
|

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

SR T Diop

2 FILER NAME

4 S
TOTAL OF UNITEMIZED LOAN $ // p@o
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 8 LoanAmount ($)
2025023 | BRia) T DX 000 00
6 I:f:ﬁggg:; | 8 Lender address; State;  Zip Code 10 Interestrate 7
Institution? /9 E L&AM’ Jr WO@" 7-)( 7(90/9‘{ T Vinbi dato z
Y @ 1205 | o2l

12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Owul1CiAY ﬁwmad Ansry A

14 Description of Collateral

Knone

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

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; oy State:  Zip Code
%L not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# j Loan Amount ($)

.................................................................. Sesesseasaranas

Interest rate

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 Il
sscighion efiColiSteral [] Checkif personal funds were deposited into political
account (See Instructions)

[ 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 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pag:>Schedule F1:

2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
B T Dixoy

4 Date

Li/l/o?oll

5 Payee name ﬂ/[ Mﬁ ]OH ‘1 /\/AJ‘! Cﬁ

9 Complete ONLY if direct
expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
! : T T
4492, 38 | Po. Fox L4 A ~
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE "1 E ! \S\
oF pf itng CEPIL &j n
EXPENDITURE '\
(© [ Checkiftravel outside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

2/7 lﬁ/a?o.ll

Payee name

MUROHy (SICA

Complete ONLY if direct
expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
4,9 2 [ 48 . Tx 28N
ASH. 0. (ox 7 [ X b
Category (See Categories listed at the top of this schedule) Description
PURPOSE P 8 rd .
OF Pf s &‘ nF W\MC %’"‘ 209
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4lo) 22| Mulryt NaJICA

Amount ($) Payee address; City; State; Zip Code
Joeo.. ' T OF7

000.00 | Pp. Eok 14f S ) Fe

Category (See Categories listed at the top of this schedule) Description
PURPOSE A
o Conulhng Exptnl Fees
EXPENDITURE )
¥
|:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

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 B
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME — y 3 Filer ID (Ethics Commission Filers)
2 Gew’ J Dixd
4 Date 5 Payee name
4| bfposa MultHy (VRS (A
6 Amount ($) 7 Payee address; City; State; Zip Code
¢ —
256004 | LD. o 1 Auhn paey
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE (} , M ¢ &Y
oF nJi it Lmieet
EXPENDITURE 0 f\\9 J\ c M
(c) I:l Check if travel outside of Texas. Complete Schedule T. I__—J Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t4120(202 | MuRpy (ASI0A
Amount ($) Payee address; City; State; Zip Code
S92.24 | L0 82X 1b4§ Aegha T 767
Category (See Categories listed at the top of this schedule) Description
L]
PURPOSE P - Ek / ][ 7&4
f
OF . / /9
EXPENDITURE rl "'*-f“\ﬁ //7 W éf /‘\e’
v
l:] Check if travel outside of Texas. Complete Schedute 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
Y19 [ 2022 | MuBPHYy  pNRLUCA
Amount ($) Payee address; City; State; Zip Code
N ¢
S0a0. 72| L.0. Box1eyd Ak TX W77
Category (See Categories listed at the top of this schedule) Description
PURPOSE p ’}\1 E / ’ ' / 1
OF r{’ %A Yz, Al
EXPENDITURE [N "‘} %@hﬁ& U /‘& /
l:l Check iftravel 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

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

AccoungingIBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)
Credit Card Payment A .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date j 5 Payee name
A}
o L2022 muebry VASICA
6 Amount ($) 7 Payee address; City, State; Zip Code
' - T W]
L
Shi2. 1Y Fo. fox 1t Ash Tk
1
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. ¥ oot (a4
oF CLMSM 1A E}[ It @g& (on &b or
EXPENDITURE
©) E] Check if traval outside of Texas, Complete Schedule T. D 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 addréss; City; State; Zip Code

3167|1390 futg S Lt 170 Mo b LA T00 3

Category (See Categories listed at the top of this schedule) Description
PURPOSE M : 7@
. | Mo
EXPENDITURE fz m &/\
[] checkiftravel outside of Texas. Complete Schedute . [] check if Austin, TX, officsholder 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
l___l Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

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

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



