CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. \%
3 CANDIDATE / MS / MRS /| MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER | Dp_. @U
NAME ST w"g e o r————
ICKNA LA UFFIX
5 Received
Coveg—
4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # cITY STATE ZIP CODE MAR 2 9 2[]2]
OFFICEHOLDER oL Qe,(e
MAILING > P PAVE
ADDRESS _ LISD / Supt Ofc
D Change of Address LE’VU (s \/ L M/L‘ { t X 7 %O ‘DF‘I
5 gﬁllzjllgé)ﬁgﬁg AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
ER
PHONE (MA ) T —cA( (
Recetpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
Name e M= AV
NICKNAME LAST SUFFIX
(/k_/ Date Imaged
7 CAMPAIGN STREET ADDRESS {NC PC BCX FLEASE! AFT / SUITE # Ty STATE 2IP COCE
TREASURER
ADDRESS

(Residence or Business)

00 Mocersa 76 Law e i T TeptT

AREA COCE

(L ) o>~ 54 e

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

EXTENSICN

9 REPORT TYPE

D January 15

K 30th day before election

16th day after campaign
reasurer appointment
(Officehalder Cnly

D Runoff D

July 15 8th day before election Exceeded Modified Final Report (Attach CICH - FR
D D Y Reporling Limit D
10 PERIOD Month Day Year Month Day Year
COVERED i 2
\ 2-074 THROUGH A ‘20’&‘
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l:] Runoff B’ glher
escrption o 1 D
; D General I:] Special LocAL %CJ&(XL
! 20

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

LREWISULLLE. &) - PLAC.E__OUE_

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Aaditional 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

D GENERAL COMMITTEE ADDRESS

[ JspeciFic 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)
. Burry %@Uﬂéﬂ—
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 260
TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS OR $ %O% o <A
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $ QO/
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) %[ O
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTALS

P 2222

4, TOTAL POLITICAL EXPENDITURES $ 7 %q Oq\ﬂ—

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 6—1 ‘1"@ . LB__
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 Code.

Signature oj Candidate or Officeholder

Please complete either option below:

JAMIE RIGGLE
. My Notary ID # 131206871
(1) Affidavit Expires July 13, 2021
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Pr- 6% Boﬂﬂw this the qu day of M Ch
20 Ll , ta certify which, witness my hand and seal of office.

%71/1: @«'43(« Jamice R@f}t\ Botvdl Adprin ﬁm@

ature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is , 5 :
(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

o8- Puppy BenEe—

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTAL SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. & SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ B2 (O
2 D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 o
3. D SCHEDULE B- PLEDGED CONTRIBUTIONS $ O
4. D SCHEDULE E LOANS $ ra>,
5. g SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z2925. A
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. E/ SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 32( 2. 82
S. [[| SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. [:] SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
2. D SCHEDULE K. ;rggr:ggT CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $ D

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

2 FILER NAME

e Py Proonel

¥
3 Filer ID (Ethics Commission Filers)

4 Date

1-1%- 2\

5 Full name of contributor [ out-of-state PAC (iD#

6 Contributor address. City: State;  Zip Code

2124 freet Austo Ty 78148

7 Amount of contribution ($)

#

00

Leo

8 Principal occupation / Job title (See Instructions)

Co T T

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (D# )

‘ Contributor address:

State:  Zip Code

| 500 Deeel - Laweuille T 7s0b7

Amount of contribution ($)

P%'OQ

Principal occupation / Job title (See Instructions) l

Employer (See Instructions)

EpucaTol— |

Date

\ DU

Full name of contributor [ cut-of-state PAC (ID#

Clodbn |

Contributor address: City: State:  Zip Code

| A Anumnsn 1o - Lewisl Ty Tooty

Amount of contribution ($)

$’1oo~°"

Principal occupation / Job title (See Instructions)

Coum AT 1000 AP ) VISTRATE2—

Employer (See Instructions)

Date

i-1D- 2

Full name of contributor [ out-ot-state PAC (0. )

Contributor address State: Zip Code

109 Ruste e Hrisy avp Nweaoe (& T

Amount of contribution (3$)

Fzc.00

Principal occupation / Job title (See Instructions)

EoveA T —

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.

1 Total pages Schle A1

The Instruction Guide explains how to complete this form.
2 FiLER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor

[ out-of-state PAC (iD#

7 Amount of contribution ($)

\- 184

6 Contributor address: State:  Zip Code

Ston TimBel-Aee RonbtMpowo 1K 7228

t 0n.00

8 Principal occu

pation / Job title (See instructions)

RetTiped

9 Employer (See Instructions)

Date Full name of contributor

1-a-2

Contributor address:

| 228 Chra s TPAIC theh aupNuwase TE 50T

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

Amount of contribution ($)

$ 2o

State; 2ip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATtop s ey
\

Date

-G-2

Full name of contributor

Contributor address:

(2 Losan T LBV b 1077

[ out-ct-state PAC (ID#

Amaunt of contribution (3$)

State.  Zip Code

L 5 Lo

Principal occupation / Job title (See Instructions)

WW~

Employer (See Instructions)

opbwr&n'c\ specididf g,
Iy

V- 14-A

Full name of contributor

o

Contributor address:

et ik hod Weapows, Hietuanp i TX

[J out-of-state PAC (C# Amount of contribution ($)

State:  Zip Code

+ 24 .09
5077

Principal occupation / Job title (See Instructions)

RET D

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

7

2 FILER NAME

| Ve BupeyBoraep—

3 Fiter ID (Ethics Commisston Filers)

4 Date 5 Fuli name of contributor [ out-ot-state PAC (ID#

O PN

’ZD"Z‘ ez .
L 6 Contributor address: City State

Zip Code

o> AN PR Ko aon VILASEVE 1eg17

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

['QOVAW

9 Employer (See Instructions)

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

Weraee 2

{ %Z‘ Contributor addres; C. y State,

Zip Code

ths %ma-p\\\@mb\swaa'ﬁc Teo17

Amount of contribution ($)

?go‘ vh

Principal occupation / Job title (See Instructions)

Ace pOorSTrAT

Employer (See Instructions)

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

SHARL MAYES

Contributor addréss:

(-4-2)

State

Zip Code

IS70 G e mope . BESILE- TR Teobs

Amount of contribution ($)

$ 2,20

Principal accupation / Job title (See Instructions)

EDueaATed—

Employer (See Instructions)

Date Full name of contributor 3 out-ot-state PAC (IC#

dospn Mowspe

(’2( ’Z\ Contributor address.

State

Zip Code

Yo Lo weton TERACE thatuavoVivase T 1

Amount of contribution ($)

Psp.- =
=017

Principal occupation / Job title (See Instructions)

o AxeR—

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.

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form. 7
[ 4
2 FILER NAME %9 3 Filer ID (Ethics Commission Filers)
2. Buopy o0 e(—
4 Date I 5 Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution ($)

....... R I ST PPPLIP R PIRTy Zg_oﬁ

City: State;  Zip Code

20 cacaie wo oweh Mopwo TX 19020

8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
TeocsToR—
| _ [
Date | Fult name of contributor [ out-of-state PAC (1D# ) Amount of contribution (3)
|
(-7 - lévuﬁ%uéo&q ................ o
Contributor address City State Zip Code
$\00.2
Loz BeinePocefan TBYIS  Topzy
Principal occupation / Job title (See Instructions) I Employer (See Instructions)
VAE WA EEL— |
Date Full name of contributor [T out-ot-state PAC (D# Amount of contribution (3)
2-1-2A G WAOOWG. % Z200. %P
Contributor address: City; State:  Zip Code .
ATBreatpue— thetiae Viwast TC =017
Principal accupation / Job titie (See Instructions) Employer (See Instructions)
Acc o INAGEE—
Date Full name of contributor [ out-ot-state PAC (C# ) Amount of contribution ($)
Lo Do
2 '212‘ o MV\ UAREEEL L L EELEECEEEEEEELEELY 19000RaaEEaa00aaEaa000000 J3do0aaERaBE00s
Contributor address: City: State; Zip Code % w
o=
BeoA Ly o B Weﬂu\w DicesesTe EoT]
Principal occupation / Job title (See Instructions) Employer (See Instructions)

NoLw e —

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

Farms 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

6 Contributor address. City: State Zip Code

Goh Lk foseze %@Wo\iwﬁ@ﬂ} T 7

[ 4
2 FILER NAME Q ;4: 3 Filer ID (Ethics Commission Filers)
<
4 Date 5 Full name of contributor [T out-of-state PAC (ID# ) 7 Amount of contribution ($)
A’(/Fv\t %uo@v
Zv'-]-z{ AN %looodo

8 Principal occupation / Job titte (See Instructions)

Commegcr pL Pea EstaTe—

9 Employer (See Instructions)

Date

2-6-2

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

Contributor address

State Zip Code

W2z Pezze Woors Lew i Te TeoTl

Amount of contribution ($)

oo

Principal occupation / Job title (See Instructions)

P AToP—

Employer (See Instructions)

Date

28

Full name of contributor [3 cut-ci-state PAC (ID#

Tl ws '.

Contnbutor address: City: State. Zip Code

610 Eaed Unviey et Vikes Te Ts0M

Amount of contribution ($)

Principal occupation / Job title (See Instructioks)

WneINERE R —

Employer (See Instructions)

Date

222

Full name of contributor [ cut-of-state PAC (iC#

Contributor address; State:  Zip Code

\0B BLASEOW e HELANSELLWIEE TR 0T

Amount of contribution (3)

Sp.®©

Principal occupation / Job title (See Instructions)

fexeeDd

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

2 FILER&‘ %D(‘DDbfPC»N ]

3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of\contributor [ out-of-state PAC (1D# 7 Amount of contribution ($)
QA2 [ TR %O .Y
6 Contributor address: City: State;  Zip Code "

3z|zP&MMpc;r \-H@&u\w dluﬁéﬁT\Q/’@ﬂ

8 Principal occupation / Job title (See Instructions)

EDATTR—

9 Employer (See Instructions)

Date

2-10-2U

Fuli name of contributor [ out-of-state PAC (ID# )
éuuvt UsAbetipte
Caontributor address; City; State. 2ip Code

oy Nroneez e TV (4o

Amount of contribution ($)

P2

Principal occupation / Job title (See Instructions)

EECieed

Employer (See Instructions}

Date

2-q-4

Full name of contributor [ out-ct-state PAC (1D#
. DroeTayoe—
Contributor address: City State. Zip Code

2504 Pusrreed Teowee Moo\ Tezes

Amount of contribution ($)

+sp. =

Principal occupation / Job title (See Instructions)

leTieed

Employer (See Instructions)

Date

27222

Full name of contributor [J out-of-state PAC (ID#
—
Medeenves s
Contributor address. City State:  Zip Code

(T SPR IR S qu&a_iz(amﬂ; [ED% S

Amount of contribution (3$)

b ®

Principal occupation / Job title (See Instructions)

MEDA— (CommmopicaTionS (OusuTsi”

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

-

2 FILER NAME

e u

DRy &ut\)@(z__

T
3 Filer ID (Ethics Commission Fiters)

4 Date

2-1D-2

5 Full name of contributor [ out-of-state PAC (1ID# )

6 Contributor address: State Zip Code

200 Oieperrer et ges T 7017

7 Amount of contribution ($)

A=

8 Principal occupation / Job title (See instructions)

Pearop—

9 Employer (See Instructions)

Date

7152

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

Contributor address;

Zip Code

2 phitea Mt aUiaet] ¢ 2o

Amount of contribution (3)

$§O~QL

Principal occupation / Job titte (See Instructions)

N ATER—

Employer (See Instructions)

Date

5 -4

Full name of contributor [ out-cf-siate PAC (ID# )

State.  Zip Code

Ne Mignor Gée  FLower— Movd T Toozz

Contributor address:

Amount of contribution ($)

«©

%5’0.

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

Date

% -21-2}

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

Contributor address;

152 Ledpblin. Plowediond Tr 70 29

Amount of contribution ($)

fgo

Principal occupation / Job title (See Instructions)

Educdor

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 E
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Travelin Distnct

Contributions/Donations Made By GiftAwards/Memonals Expense Panting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1 {2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
s D (uopy [Sonnee—

4 Date Zq 2 \ 5 Payee name l

6 Amount (8) 7 Payee address; City: State; Zip Code

Yo 2 oot 5. Euonrs LewsUieE T 72067

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
EXPEP?IZ'):ITURE %@9 'EA—,U kt) 6 AE =4S
(c) D Check if travel cutside of Texas Ccmplete Schedute T D Check if Austin TX cfficehclder hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
‘ COL WALETING
Amount ($) Payee address; City; State; Zip Code

2ed-15 Zoldusnw Lo GE 200 keWEulle [ 19077

Category (See Categories listed at the tcp of this schedule, Description
PURPOSE
OF
EXPENDITURE ‘Pﬂu\/‘r IN & E\NE/IUSF_ CALEs ¢ CAPGE-
D Check f 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

Date Payee name
%-5-2| L£SL INHETING
Amount ($) Payee address; City; State Zip Code

ﬁ'ﬂ-o* 201 Jusrio Powp e 2| LEWRUILLE Ty TS077

Category (See Categones listed at the top of this schedule} Description
PURPOSE
EXPENDITURE Pf—l NTINO E){Méﬂ B&NU%
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

ATTACHADDITIONAL 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

Advertising Expense

Accounting/Baniang

Consuling Expense

Contributions/Donations Made By
CandidaterOfficeholder/Potitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursement Sohcitation/Fundrassing Expense

Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distnct

GiftAwardsMemonals Expense Prnnting Expense Travel Out Of District

Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

9/1
4 Date

ZE(EQN%W?:DM §Y="2

3 Filer ID (Ethics Commission Filers)

2 -|-2

§ Payee name

DATLU MASTTER—CACD

6 Amount ($)

Yo, 42412

7 Payee address,

leoy D EPMom0S  (BWis e WY 75067

City: State Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category iSee Categones Iisted at the top of this schedule|

Ceeo Chpp PﬁH{Msﬂl’

(b) Description

Qe e (TEwizER /UOD~4T&AW34>

{c) D Check if travel cutside of Texas. Complele Schecule T

D Check if Austin TX officericlder 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; 2ip Code

Category (See Categones listed at the tcp of this schedule, Description
PURPOSE
OF
EXPENDITURE

D Check if travel cutside of Texas Cemplete Schedule T

Check if Austin TX officehclder iving 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 Categones listed at the top of this schedule| Description
PURPOSE
OF
EXPENDITURE

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

D Check 1f 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




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 RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

GiftAwards/Memonals Expense
Legal Services

Contnbutions/Donations Made By
Candidate/Officeholder/Palitical Committee

Pnnting Expense
Salanes/Wages/Centract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel in District

Travel Out Of Distnct
QOther (enter a category not listed above)

1 Total pages Schedule F4 2 FILER NAME

/ oe-. DDL{ Ponnep

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

Y 2Zb .

5 Date

| -2~ 2

6 Payee name

Ciesr CeAPHC SEpVICES

7 Amount (3)

b2

8 Payee address. City.

224 CARNON ST

State

EALANDS  TX

Zip Code

T=o4-O

9  tvPE OF

Political [ ] Non-Poiitical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule (b) Description
PURPOSE
EXPENDITURE ADVERTIHI 6 EWE/MQ_Q_, s ‘f BW&T&

{c) |:, Check f travel oulside of Texas. Complete Schedule T D Check if Austin TX cfficeholder living expense

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

Date Payee name

z-e-2 Tescaor— ">0PPu4

Amount ($) Payee address City: State Zip Code
b . 9O

beso \200 © LooP 79 PO TY Tézox—

TYPE OF

[ ] Non-poitical

EXPENDITURE

Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
of /kp\f
EXPENDITURE ELF 151 & fw&u% Pore

D Check if travel outside of Texas Complete Schedule T

D Check if Austin TX cfficeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




