CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH instruction Guide explains how to complete this form. l

E 1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

(A

3 CANDIDATE/
OFFICEHOLDER
NAME

MS CUIRSD MR

FIRST Mt

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

NICKNAME LAST SUFFIX
iaog, cr “
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY, STATE;  ZIP CODE

Ba1d Wivterkgreed TERRjee
@;WEVWE TX “Twos/

Date Received

APR 2 3 2021
4:0]2m

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - .
PHONE (517) A ES (ﬁ/é’? Mond dubvwid)

Receipt # Amount $

8 CAMPAIGN MS / MRS / MR ) FIRST M1
TREASURER o
NAME L e "247 ............................................... Date Processed

NICKNAME LAST SUFFIX
Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CiTY: STATE; ZiP CODE
TREASURER
ADDRESS %

{Residence or Business) f

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) Sime

8 REPORT TYPE

D 30th day before election

D Runcff

D Exceeded Modified

D January 15
T auwyis

ﬁ &th day before election

D 15th day after campaign
treasurer appointment
{Officeholder Only}

Finatl Report (Attiach C/OH - FR)

c#bf ﬁou,«}@w, /jia A

Reporting Limit
10 PERIOD tonth Day Year KMonth Day Year
COVERED
v/ oy ory
3 A3 Q0] mwoves 4202

1 ELECTION ELECTION DATE ELECTION TYRE

Month Day Year D Primary D Runoff D gg\sir!iption

£ Sy G i Special

5/ ) AGoa]| Bew s

12 OFFICE QFFICE HELD {# any} 13 OFFICE SOUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Crry C@U&}G/w} L. A

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 CFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

&
B GENERAL COMMITTEE ADDRESS

DSPECSFKC 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)
W,&D VoS LERS
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ———
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS /-/
................... < > D 24A- 39
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ )
#1730
4, TOTAL POLITICAL EXPENDITURES $ g J/
................... 1531408
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 ; j
BALANCE OF REPORTING PERIOD /I 033 ﬁi 7
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5500 . b
t e

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informatior
required to be reported by me under Title 15, Election Code.

Signature of Candidate oéé)fﬁcehoider

Please complete either option below:

s\‘ﬁf*%ffé' TARA A BROOKS

Notary Public, State of Texas

Comm. Expires 10-08-2022 !
Notary ID 12435787-3

A\

41,

4,
yS'NO
4§.3\'\

N

ORI
%,

NOTARY STAMP/SEAL

Swom to and subscribed before me by JWM/)/) /p “1IEL3 this the _ZM day of /bﬁl/

20 Zl , to certify which, witness my hand and seal of ofF ice.

(B ok 7722 A Bernis Motasr, Bublics

Signature of officer administering oath Printed name of officer administering oath Title of ofﬁoe/admz‘nistering 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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME

Ol S E&&Eﬁj

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$

Aboo. ™

<
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ blzg , 5)
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ [
4. SCHEDULE E: LOANS $ R

L]
L]
L
[
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j/ 45 ;ZZ:_
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS /;’%;/ ég 39,
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ S—
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 5[/ L/’ﬁ’/ 7%
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ , ——e
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ R
1. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ RS,
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED % J—

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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 AT:

2 FILER NAME

Shaklon S KRoaens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (D8 y 1 7 Amount of contribution ($)
33202 Tom . Serts. Kokmos DY RE— 4 j00 2
[ antributgr address; ) City; State; Zip Code 7
/415 B G BEad e GRME x/;w%@g
& Principal ocoupation / Job tile (See Instructions) Q Emp!éyer {See Instructions)
Date Full name of contributor {1 out-of-state PAC {ID%:

Q ; Amount of contribution ($)
‘ MikE v Cagongn)  AEASE e
3,::}2 &(;L I ..... S ajdrzs ............... : 1ty ............ StatlepCode ...... jﬁf 5 oo 25

} 1425 £. SenEed CT ,
GLANGLRY TR Tkodk

Principal occupation 7 Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD¥ ) Amount of contribution ($)
B e
= /)
ooz | DT oy Haeoy 00
: Contributor address; ' City; State; Zip Code : ‘

)AL SUNEKIALE DT
GRAPEVINE TX 7605/

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

Date Full name of contributor 7] out-of-state PAC (ID¥: ) Amount of contribution ($)

Do . Hovkend -

4&')@ \ Contributor _address; City; State; Zip Code ﬁ /{, O <

2419 WnTeErGreen) Tetiktes
G RAPEVINE TR w051

Principal occupation / Job title (See Instructions) Emplover (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\%ﬁheduie AL

2 FILER NAME

] 3 Filer ID (Ethics Commission Filers)
Sharken S Rogets

4 Date 5 Fuyli name of contributor [ cut-of-state PAC (iD¥: y 1 7 Amount of contribution {$)

— : v
Ap-201 \Jaﬁéﬁvﬁ% ‘/C{D.&Ef .............................. ﬁ o 50

& ;onmbutc;gjdress; D{ City; State;  Zip Code 5{/\ 0 -
R/ > féé’?ﬁj ~A . . ¢ N /1A E ’
Gepveive TH,

8 Principal occupation / Job tifle (See Instructions) & Employer (See Instructions)

Diate Full name of contributor {1 out-of-state PAC (iID#:

Amount of contribution ($)

{@/{AE ............................................. Lo
%’/Qﬁ%@ﬂt Contﬁb\\{tor address; \l! City; ﬁgOOl

State; Zip Code
B210 WINTERG kEmy T Erfhes
Gl ApPEVINE TR TS

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC (iD#: } Amount of contribution ($)
¥
y Grovrnn CAPRIGHNE ,
"{L‘} '3@ (1 Contributor address; Cif : State; Zip Code 5 // 0 Q O-
[lo parre Cieer. ﬁK w

4.
HKEWUEL TF 7@5:/57

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (1D# )

MERTER =5 o Kbt A
g METEATER, Hosp of Keatroes ppa

Contributor address; City: State;  Zip Code %/ @COQ
0| M. STEMmoVS (Euiy “ VY
DALAS 17X 79247

Principal occupation / Job title (See Instructions)

Amount of contribution (3$)

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

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

SHaeeon S, @@%5

3 Filer D (Ethics Commission Filers)

4 Date

W) oA

5 Fullname of contributor

Q//uwzkﬁf\/%ww@émﬁ ...........

§ Contribulor address; State, Zip Code

[J out-of-state PAC (1D# )

)08 (0 W | 71%9/ @/Qz/%ﬁ:w/\)cg‘x

7 Amount of contribution (§)

B Soo &=

& Principal cccupation / Job tile {(See Instructions)

8 Employer (See Instructions)

Date

‘/w:;@::z

[} out-of-siate PAC (10 3

Uik ERPENNG.

City; State; Zip Code

G dpavin TX 7S]

Full name of contributor

Contributor address;

57l Danw Ot

Amount of contribution ($)

B0

Principal occup.

ation / Job title (See Instructions)

Emplover (See Instructions)

Date

H19-28

Fuli name of contributor

’G%Q/’@‘/ \L/\!AD/SL O Ly y=r_

[ out-of-state PAC (1D#

Contributor address; City: State; Zip Code
D07 /OEBéAC: —proor.  CEAPE \é@ NE TX
Y

Amount of contribution ($)

B Q00-

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

4#7»26&1

Fu { name of contributor [T sut-of-state PAC (0% j

Contributor address; City;

3296 SP2G ook Co

State;  Z2ip Code

GeALEyinE TX  AedS/

Amount of contribution ($)

, e
b S0 @to‘“

Principal cccupation / 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




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

if the requested informaiion is not applicable, DO NOT include this page in the report.

. . N 1 Total pages Schedul :
The Instruction Guide explains how to complete this form. pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

. o D,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor  [] out-ofstate PAC (1D%: 118 Amount of l'g tn-kind contribution
— N ; . Contribution 8 | description
g K —
JEP ;’f// EEE

.................. fg"%77( 77 %MEE’T %’C‘?&,&—G\T

i
f?‘l/'Z, ;0% 7 Contributor address; City; State; Zip Code

.7 i . . - |
"‘“‘/ @L—}r 5 B ﬂ/}"ﬂ/\) éﬁﬂ/fg&/‘\ \)i/\f? z ;{ 7@6{71 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL} (See instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)

{2 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See instructions)

4 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

bate Full name of contributor [ out-of-state PAC (iD%: ) Amount af In-kind contribution
@ i D\) Contribution $ description
donagl |- AN WeiNdepger. B 14 g | FOOD toe
oy i : ity State;  Zip Cod BALAE | b G@M
{ Contributor address; City; tate; ip Code M@E—f— 4_, “FLEE ]
4 o Vg ) \ y
é’O{ {; A /{/f ?}/,’% ?t(IOD ng\f i/Ug ] X 7@2‘:’5/ D‘Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributer's job title (FOR JUDICIAL)(See instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firrn 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Corntributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwardsMdemorials Expense Printing Expense

Legal Services Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F1:

2 FILER E .
Sreen) S, Locees

3 Filer iD (Ethics Commission Filers)

4 Date ‘ & Payee name
4-2-2.01 | Capime OO€E
& Amount () 7 Payee address; City: State; Zip Code
Bangs 94 | Lo box (099G Cryof Intustey A 311,
8 (@) Category (See Categories listed at the top of this schedule} {b} Description
-tae Clerir Cpen Pt Hyverr £ xP
EXPENDITURE

{c) Check if travel cutside of Texas. Complete Schedule T

| Checx if Austin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

CEZ} m Casn fQ mT.

§ Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-0 o @
L% Al ( { /11 ALY
Amount ($) Payee address; ) City; State; Zip Code
Bl50Y F.0. bov 7805 Dioevix  H2  £50ba
Category (See Categories listed at the top of this schedule) Description

ﬁ*}/b VEET ExP.

Chexck if travel outside of Texas. Complete Schedule T.

E Check if Austin, TX, officehotder living expense

Comptlete 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

[ ] checkiftravet outside of Texas. Complete Schedue T,

D Check if Austin, TX, officeholder living expense

Comptlete ONLY if direct

expenditure to benefit C/0H

Candidate / Officehoider name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accournting/Bani

King
Consutting Expense
Contributions/Donations Made By

Candidate/Officsholder/Poliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense L.oan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Re&ated Expense
Food/Beverage Expense Polling Expense Travel in District

Gift Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Sslaries/WagesiContract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

A

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

Siaeeo S. Ercees

Y

u7.2. 2%

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 7 s
S db vz bz
5 Date 6 Payee name
/7}—1‘”317%\ MM@ Mepp (2 foup
7 Amount (3) 8 Payee address City; State; Zip Code

F13 Cfeerwoed DR Suuwafe X 75783

®  1vPE OF N N
EXPENDITURE Political { i Non-Pdlitical
10 (@) Category (See Categories iisted at the top of this schedule} {b} Description
Ay
PURPOSE )Z/“ — '
AP FRWTI NG EXE M A =S
EXPENDITURE

{c} i Check if trave! cutside of Texas. Complete Schedute T g Check if Austin, TX, officeholder living expense

" Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

SHweon) S

Office sought Office held ~

s Corry Cownge , P o —FAme

Dat/?:ﬁw‘loavi

Payee name

Mbye3 Mepi# Qy&;%ﬂ

Amount (3}

B

o )

m:’/ L ‘1 b

State: Zip Code

F2 Cezmeiood - Ouw MW vele TR 7578

EXPENDITURE

TYPE OF .
EXPENDITURE Political [ ] Non-Polticai
Category (See Categories listed at the top of this schedule) Description
PURPOSE ( — iD o
oF f%mmwg =S M#iLeRs, ¥roms ,Dﬁmmﬁ/gg

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

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Corg Covuei o

Candidate / Officeholder name

Ohperon) S. (@a@%

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission

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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan RepaymentReimbursemerit

Accounting/Banking Fees Office Overhead/Rental Expense

Consuiting Expense Food/Beverage Expense Poling Expense . Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofiticat Cormmitiee Legai Services Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages S}hedu!e F2:| 2 F)%‘NAME & 3 Filer ID (Ethics Commission Filers)
A 4Acron S (peeRs
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ —
5 Dat 6 Payse name
_ i . / !~ !
7 Roal | M ez Menr Groud
7 Amount ($) 8 Payee address City: State; Zip Code
@,} @0 G/ CLesx oD Qﬂ Suw w\f UC{/\Q X ~1 55/ 53

TYPE OF
EXPENDITURE

@ Political [ ] Non-Poiiical

10 {@) Category (See Categories listed at the top of this schedule) (b) Description
, b
PURPOSE ) N e gv
g i A
oF Tou G  E P [OLING C.
EXPENDITURE
©) {:} Check if travel outside of Texas. Complete Schedute T. D Check f Austin, TX, officeholder living expense

1 Complete QNLY if direct Candidate / Officeholder nam Office sought - < Office held

expenditure to benefit C/OH
Stateon S Cov

Ciin

ML, i/j

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

TYPE OF . -
EXPENDITURE D Political % Non-Political

Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if ravel cutside of Texas, Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/202¢




EXPENDITURES MADE BY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expen Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees O¥fice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel! in District

Contributions/Donations Made By GifVAwardsMemorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Coemmittee tegal Services Salaries/Wages/Contant Labor Other (enter a category not listed above)

The Instruction Guide expfains how to complete this form.

1 Total pages'\Scheczute F4: 2 FILER

B neRon 5. Koa=es

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ —_— —
5 Date § Payee name
DAl RAay ) iDéj LG RER CﬂfW HiC=
7 Amount ($) 8 Payee address; City; State; Zip Code

#1955 0p | AL Mheap 1555 T L

g

TYPE OF . "
EXPENDITURE EZ} Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE o, . 5 | & ' Jj :
oF Htverntising EXP. [GNS +~ FEAMES
EXPENDITURE
(c) [ ] crecittravel outside of Texas. Complete Schedule T 7] Check it Austin, TX, officeholder fiving expense
11 Candidate / Officeholder name Office sought Office held

Compigte ONLY if direct
expenditure {o benefit C/OH

Date Payee name , .
3-2.9- Aoz @omm w7y //m paer News paper
Amount (8) Payee address; City; State; Zip Code

#3455 | Bboo £ Afum Bivo,  Kouos Rice TR g, L5

oxX 3

TYPE OF 3y iy

EXPENDITURE Political ! Non-Political
Category (See Categories listed at the top of this scheduls) Description
£
PURPOSE N —_ ’\1
oF Apvernsve Exp. ND
EXPENDITURE
| Checkitravel outside of Texas. Complete Schedute T [ check it Austin, TX, officanoldar fiving expense
Candidate / Officeholder name Office sought Cffice 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




EXPENDITURES MADE BY CREDIT CARD ScCHEDULE 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 RepaymenyReimbursement Soflicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel n District

Contributions/Danations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehaider/Politicat Cemmittee Legal Services Sataries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how te complets this form.

1 Total pagesojfhedute F4: 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Shle O FuaERS

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ . S —
5 Date 6 Payee name

/ - ( J 1]

M- 5-2.03 Housere & i MARiceTivG
7 Amount ($) & Payee address: City: State; Zip Code
£, , B o

(50 Ao S.Mmn, =iy Gharevive TX 7605
<]

E x;;:i;?& RE @ Political D Non-Potitical
10 (@) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE ) o e v o - N oA - .
p /%;\/.»:./@_ifﬁzfdé £ P N e T ir g
EXPENDITURE
{ci D Check # travet outside of Texas. Comglete Schedule T. D Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Armount ($) Payee address; City; State; Zip Code
TYPE QF X 1 e
EXPENDITURE | Political E i Non-Palitical
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Chedk if traved outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office 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




