CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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. /é

MS / MRS / MR FIRST M)
3 8;\';'%?:5% R _ OFFICE USE ONLY
NAME e MRS aveceA A
e ; Dale Received
NICKNAME LAST SUFFIX

ADDRESS
[:] Change of Address

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER F @E
L Po 60X 94039 Piano, T¥ TSOW

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date arked
OFFICEHOLDER ( _y
PHONE QM) 2a8-305
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER
NAME oo mk ....... SN 6 MES ....................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
PARLSY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS 22|13 oLo & rchared P LA Ty 750206
(Residence or Business) OK—W\C
8 CAMPAIGN AREA CODE . PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE [] vanuary 15 IX 30th day before election [] Runoff [} Ithday snercampalgn
treasurer appointment
{Officeholder Only)

PHONE (4172) GI¥- 0952 AP s

July 15 l 8th day before election Exceeded Modified Final Report {Attach C/OH - FR)
Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED 5
ol /o1 /202)  TRoueH 3/3| “202)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year D Primary D Runoff D Other
Y Description
bsy o) , /ZDL' x General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
PLaAD TS0 8o¢PMl o Truotee
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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

D GENERAL COMMITTEE ADDRESS

|:] Additional Pages

[IspeciFic 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



www.ethics.slate.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ﬁ_w A V )Q,U 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION , TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ :2 D oo

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L{ C( '70 .00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ q o qf] q v
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Y. Y

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’e'

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.

BrgleAfo)

Signature of Candidate or Officeholder

Please complete either option below:

GLORIANE FERNANDEZ
Notary Public
State of Texas
ID # 12472560-9

1) Affidavit
M) Comm. Expires 12/20/2023

NOTARY STAMP/SEAL

5t {
Sworn to and subscribed before me by ( ‘nmp l(A m ()UUJL“ this the l day of a&«dv ;

20 Z, \ , to certify which, witness my hand and seal of office, /
da (1 lucone  Feidendoe VL)M
Signature of Ufficer adnfihistering oath Printed name of officer administering oath Title of offir administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , . ; ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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


www.ethlcs.state.tx.us

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

ANGE LA A. PowelLL

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
f, [z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ﬁl? 50
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S O
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS S D
4. [ | scHeDULEE: LoANS S D
5. [z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q 047 44
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ S
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S B
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS -
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/oH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —8‘
12.  []| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @,

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

Revised 8/17/2020


www.ethics.state.tx.us
https://ov-JE;.LL

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 Schadule At: 6
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/7/[/(\« 4 Lusit
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

i3 |tk By # 50,00

6 Contributor address; City; State; Zip Code

192 | brar D besoie L. Plaws TX 75074

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Towe: Dyuia Ko =

( / 3i I oy Contributor address; City; State;  Zip Code g‘ /00
4490 Me Krwrtt Deve

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2 l)at J;SSM [},,(,‘N - [ ——— —
Contributor address; City; State; Zip Code zcy fD

5( 2§ S@} Se e Lopse. iy s 7509 4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
9/(’{9' ....ﬁ.”’?’.?QK ....... /{; LS i monmnss s AN AR B S
Contributor address; City; State; Zip Code $ 50

78 74 Thiste tiee L/ fsco T 7S03F

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
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www.ethics.state.tx.us
https://f!.1!!T.1Y

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

Babel & 1/)*»4-4 i 4

3 Filer ID (Ethics Commission Filers)

4 Date

5’/8//@(

5 Full name of contributor

Brabd  Nam o

6 Contributor address;

3333 Lemmon

[ out-of-state PAC (ID#:

State; Zip Code

Oniys  TH V5004

7 Amount of contribution ($)

ﬁ/oon

8 Principal occuy,

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Q‘lo -2y

Full name of contributor [7] out-of-state PAC (IDi:

Mﬂ/\/ ))JQ /}\j

Contributor address;

State; Zip Code

Amount of contribution ($)

£/00

—

55957 chwuw Clen Do

fasco T 7553

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/9/&!

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

Contributor address; State; Zip Code

10¢19  Sprn Pipee Lowve Dpitss TH 75230

Amount of contribution ($)

g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2ltely

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

DSBS NAM e
Contributor address; City; State; Zip Code
gg){l SK){ Pf}d( Qﬂ, /W.A/ub 7% 75’06/?_3

Amount of contribution ($)

450

Principal occupation / Job titlte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

___ Revised 8/17/2020
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www.ethics.state.tx.us

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 Cf [o.c et

3 Filer ID (Ethics Commission Filers)

4 Date

2w

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

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

6 Contributor address; City; State; Zip Code

3BLIQ Cvpetsry,  Déve  Plaws Tx 75033

7 Amount of contribution ($)

SZ/()'D'

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3//9/94

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

J;C N Cé/fvv'ﬁm 3]

Contributor address; City; State; Zip Code

53/& (,;VTAMﬁgﬁA) 0‘0‘_ lou\)v.'q% 75093

Amount of contribution ($)

g 50

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Bfas] a4

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

Contributor address; City; State; Zip Code

5128 Sesseyp, Lowe Plopo TH 25093

Amount of contribution ($)

—

343’90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?/‘/30/&

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

3o Ixbow Ceeer L /)1,74@ Y 75074

Amount of contribution ($)

—_—

.74/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

55D Revised 8/17/2020



www.ethics.state.tx.us

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

Argela A. [[dwell

3 Filer ID (Ethics Commission Filers)

4 Date

Rﬁ 2//10&!

5 Full name of contributor

....... Jf Fankey

6 Contributor address;

PO Box Jewe s

[ out-of-state PAC (1D#:

7 Amount of contribution ($)

State; Zip Code

TK 7502¢

Y20 . 0D

8 Principal occupation / Job title (See Instructions)

/\)c Tpc

p)

9 Enﬁoyer (See Instructions)
CTiraeson

Date

Full name of contributor

Contributor address;

.

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

State; Zip Code

Amount of contribution ($)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

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



www.ethics.state.tx.us

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 Talat pages Schedule 4t

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
14’71,3&&’\ A . Pswell
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
....... Potrrcin. Oreere ]

Z/IL/ZQD’ 6 Contributor address; City; State;  Zip Code % 100
Boi2 Jomer D, Plarw, T 1507y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
l -s l. rd
g/,{/&L' Contributor address; City; State; Zip Code $ g) (m
P 7204 :
Sy,
STV Elcloprels Pwyite (02
Me s ISu10o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
oA ol “Hon-
bonvex T SeRChAST “naunAan(Q [
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

3/ 101,' Contributor address; City; State; Zip Code
i 34 Grusiy Cresl Jara i S00. 60

Planmw, T¥ 1=spa2 S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
fathizr [ 047\/44 ..... Melone2d
3 a,‘? 21 Contributor address; City; State; Zip Code $
Fosd  Ambaince L. oo

Plano, TX 750 4

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 gulde for additional reporting requirements.

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

<


www.elhics.state.tx.us

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 “Yolal ipages Hehedule 504

2 FILER NAME ; 3 Filer iD (Ethics Commission Filers)
Angelen  A. Powel]

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| Sendy Dixsne |
l/” /ZDZ' 6 Contributor address; T City; State;  Zip Code $ lo-oo
wviN G Thee
1gayv 6 PAno Tx 75053
Lane
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) _
. a —— [
VP + Gerend "Counsel Tlexlaned Petrsboum , LP
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
P Reel (MaSLP” .. |
’// Z’/uu Contributor address; City; State; Zip Code i
: &50. 6V
1304 Goped Ave,  Plopos, Tx 307y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........... Ly fao
;/‘ z,/w' Contributor address; City; State; Zip Code $ .
. 2 . ZDO ] m)
—
fo GUX 20/ t53 PiAo , T 75026
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........... Ride Smithe o
JAZ;/ QD}’ Contrlbutor address; City; State; Zip Code
4607 Mur(w P, /’lam,o e 15993 ‘%;wl).-oo
Principal occupation /Job title (See Instructlons) 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

G


www.ethics.state.tx.us

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

Gift/Awards/Memorials Expense
Legal Services

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/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

| 3 Filer ID (Ethics Commission Filers)

/2\)4.6( 7 /4)0 ez (L
4 Date 5 !:’ayee name
a2 Wi, om
6 Amount ($) 7 Payee address; City; State; Zip Code
1§1.8¢6 . : : .
8 @ Nana L 7l ALy Tapec 435067 |

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
r
o ADVaT s iwe flessivm PLow
EXPENDITURE
(© [ ] checkiftravel outside of Texas. Complete ScheduleT. [ ] 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
/] ,
/AL W'X ,CoM
Amount ($) Payee address; City; State; Zip Code
—_—
= / N
16 91 | 12 Mawar Te ooy Tserec 635067
Category (See Categories lisled al the top of this schedule) Description
~
PURPOSE ' Antier g Powe <€ Utz sete
OF ApVaeT s e .
EXPENDITURE 00»44 gl
D Check if travel outside of Texas. Compiste Schedule T. l:l Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
#la Wix, com
Amount ($) Payee address; City; State; Zip Code
é¢’ i_f\/- 4o /V/fﬂu{vL _/2(/’\/“/ /LS,QAQ’L é35 Dé?(

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

PURPOSE s 4
OF Ao T s w6
EXPENDITURE

Description

Myt B o x

D Check If travel outside of Texas. Complete Scheduls T.

[] check i Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fé(ms}rﬁﬁdeﬁ by Texas Ethics Commission www.ethics.state.tx.us

8O3 753

Revised 8/17/2020


www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE F1
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 Eixpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!innganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nctlisted above)
Credit Card Payment ; : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ANGELA A. BhwdLL
4 Dat 5 Payee name 4
/ga/a\ MV STavt  ST€472 6¢s
6 Amount ($) 7 Payee address; City; State; Zip Code
o
) 3245 Gy Busws Do, Hito s T 75062 1
2/ 525,98
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L L ki S
oF AN 24Tis e Sl
EXPENDITURE
(c) D Check if travel outside of Texas. Complele Schedule T, [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

e r{/&sﬂ\/ KRe se

Amount ($) Payee adrfress; City,; State; Zip Code

W< 9g bo4 My Dennntt- Do Jelen 7% 757013

Category (See Categories listed at the top of this schedule) Description
PURPOSE 0
OF F
EXPENDITURE oo / Beyea 16E- ' BT S
D Check if travel outside of Texas. Complete Schedufe T. D Check if Austin, TX, officeholder llving expense

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

.'/ : i .

Jdé Q ( Lowes

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

Ho.48” 5001 (nTare Eopssoy b Flow, , T 753

Category (See Calegories listed at the top of this schedule) Description
PURPOSE . 7
oF AT s e Catle e
EXPENDITURE 4 VO s
D Check If ravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete QNLY, if direct Candldate / 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
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www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE F1
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 Salicitation/Fundralsing 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 Gift/Awards/Memarials 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)
ﬁ)/‘/(,(( # [é’w( o

4 Date 5 Payee name
g \/’ A
1SC JRpczot Surely
6 Amount ($) 7 Payee address; : City; State; Zip Code

Yt 36 W 700 Wostgpm ny brxlee TR 75098

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I 12/ >
O, Xy A
OF ADVRT\ $,00 Gloves [ Post Peocee
EXPENDITURE
(c) D Check if trave! 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
17 [ Home DepoT
Amount ($) Payee address; City; State; Zip Code

83976 |75 WaTie ks bl X 75068

Category (See Categories listed at the top ofl‘his schedule) Description
PURPOSE ’ i
OF /7101/&4173.‘/: ﬂﬂ’f).{’.w’—z
EXPENDITURE
D 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 heid
expendlture to benefit C/OH
Date Payee name
faa( ~
27[ 2L Lo wes
Amount ($) Payee address; City; State; Zip Code
Bool Cewrsi Fivy o - o
$56.42 Y Ar0, 7X DT R
Category (See Categories listed at the top of this schedule) Description
PURPOSE S —
oF Apvees <. v (ABle Treg
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offlce sought Offlce held

expendlture 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

Bl40. 579



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE F1
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 Salicitation/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 Gift/Awards/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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Auviet 4 /)onz (S
4 Date 5 Payee name
-4 . LI
23 [5, J by SH 2 S
6 Amount ($) 7 Payee address; City; State; Zip Code
L. .
Rl 17 IifyShitts . Lom
8 (@) Category (See Categories listed at the lop of this schedule) {b) Description
FURPGSE ADvaTisve shars
EXPENDITURE
() [ ] Checkiftravel outside of Texas. Complete Schedule . [ ] 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
Jff/al Siny Clus
Amount ($) Payee address, City; d . State; Zip Code
130 . 1y 4
457,57 A0 £ Spa, Greey PrWY Lo
Category (See Categories listed al the top of this schedule) Description
PURPOSE : - ) ¢ 7 |
OF JE/WAJT L2~ Pratty AL /S =Je i i “Jf’-vg
EXPENDITURE
[] checkiftravet outside of Texas. Complete ScheduleT. [] check It Austin, T, officeholder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2(5(a Thek - Fe f
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE o
EXPENOI:.:ITURE % "/“ ) / Be vtedbe f‘; on  foe E"[)’d/
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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/Donations Made By
Candidate/Officeholder/Political Committee

GiftYAwards/Memarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/}‘,ué,.-l 7 /’:9%'[ e,
4 Date 5 F;lee name
. 2 ;
;7/3/51( 257 éf/ﬂ.fg,ﬁ//r’( sV &
6 Amount ($) 7 Payee address; City; State; Zip Code
g - & A U <
ﬁﬁ.lﬁc‘ P % ‘900/ /\/{Mtﬁwﬂ/o 44_ Jo0F o4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’
OF [c¢ gﬁ’vk I"/&'e
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
& //o oA j ’”/
la o Shars
Amount ($) Payee address; City; State; ' Zip Code

Fin. 23 THEyShY B . com

Category (See Categories listed al the top of this schedule) Description

§4«‘.4-’,’S

PURPOSE i
OF AOVea T s e
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. . ‘/‘
3 //¢/ Y Are po 7
Amount ($) Payee address; City; State; Zip Code
%o 20 Gnedot, et
Category (S€e Categories listed at the top of this schedule) Description
PURPOSE 5 . -~ —
. ) i 20 .
OF S Tan = e i lces ’ 2, .
EXPENDITURE P ATon (Fany R8s w6 i e Tomsterran 3

[] checkittravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officeholder iiving expense

Candidate / Officeholder name Offlce sought Offlce held

Complete ONLY 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
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www.ethics.state.tx.us

POLITICAL EXPENDITURES MADEV
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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursemnent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form,

1 Total pages Schedute F1:{2 FILER NAME

S 4 Poee (C

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Joroome
CorDATIo D Ao

3/?4/4! (l‘vffe,

6 Amount ($)

fa5”

7 Payee address;

2G04 FL oD SHect Sufe D

City; State; Zip Code

Dpecss 7w 75004

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ;
EXPENDITURE Eeur ake Lowotbeo ns
(©) |:| 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
a / 2 ,
1 /D/}yz oo Wmews CLOR
Amount ($) Payee address; City; State; Zip Code
4 /oo Po /5’5;( 1341 Aig TF Tr 75013

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

PURPOSE
OF
EXPENDITURE

~
E v E T S

Description

Dinngre 2ol

D Check if ravel outside of Texas, Complete Schedute T.

D Check if Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/2(:,/& ( MﬂSI M/’t/l 4 7:.4/6 q Oﬁr} SDZUT: o/
Amount ($) Payee address; City; State; Zip Code
- i — /‘
psoo.is” oLl ES’/AAOS s Pﬁ&l{/{_ /K 75003,

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

PURPOSE
OF
EXPENDITURE

/'}0 I/(VTI§’;‘J&

Description

D oo /7’/7*,‘/6%’( 9

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

POLITICAL EXPENDITURES MADE cl
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 Salicitation/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 Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conliract 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 3 Filer ID (Ethics Commission Filers)
el 4 Fo e «C
4 Date 5 Payee name
N pap—
9/’)/;}“ /}‘A/("(joj
6 Amount ($) 7 Payee address; City; State; Zip Code
/n . (om
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
4
PURPOSE : ' v ' == AN
OF Sl Tp T o C e F{rj foe (e T Coaepy  PHonsgTiong
EXPENDITURE : /C”ﬂ LS -
(©  [] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complste Schedule T. I: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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offlce 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
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