CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

JA

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3214 Wintergreen Terrace, Grapevine TX 76051

MS / MRS / MR FIRST Mi
3 gé?l%lg:gEéER Mrs. Sharron s. OFFICE USE ONLY
NAME et TR
NICKNAME LAST SUFFIX
Rogers
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE JUL 1 5 2021

d:2Zpm

5 gﬁglngD:gEgER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (817 ) 488-6168 W—dd:‘vwd

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST mi

TREASURER

NAME - MI‘S ...................... Sharron ............................. S ......... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Rogers

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER Same

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (817 ) 488-6168
9 REPORT TYPE i January 15 30th day before election | Runoff | 15th day after campaign

| | treasurer appointment
(Officeholder Only)
I W Juy1s ’ 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

4 22 20 THROUGH 6 / 30 yd 20

1 ELECTION

5 1

ELECTION DATE

Month Day

21

Primary Runoff

Year

B General Special

ELECTION TYPE

Other
Description

12 OFFICE

OFFICE HELD (if any)

City Council, PI.2

13  OFFICE SOUGHT  (if known)

City Council, P1.2

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Sharron S. Rogers

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN . oC
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /4/4 9
CONTRIBUTIONS MADE ELECTRONICALLY) 4 ¥

2 TOTAL POLITICAL CONTRIBUTIONS $ 73

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /37‘3* w2
I a
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ q 50
]
4. TOTAL POLITICAL EXPENDITURES $ j 2
WESE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7/6:
OF REPORTING PERIOD gO ‘

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LAST DAY OF THE REPORTING PERIOD $ }5500 —

’ ¢

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.

P £ o

Signature of Candidate or Ofﬁceé/older

Please complete either option below:

TARA A BROOKS

SOA %% Notary Public, State of Texas
* Comm. Expires 10-08-2022
7S Notary ID 12435787-3

_/’il.gf\:\\
S
—
E’( ?Mew ﬁ#&s this the /;z’ﬂi day of |@ ,
20 Zl . to certify which, witness my hand and seal of office.
Title of offic;eadministering oath

S
cas
&

(1) Affiday

i

NOTARY STAMP/SEAL

Swomn to and subscribed before me by

_ClwadBeacty Tzra AByxks

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

Executed in

(city) (state)

day of

(street)

County, State of ,on the

(zip code)
+ 20

(country)

(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 NAM

He koD S ro':gveé

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
Wl

SUBTOTAL
AMOUNT

lﬁ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s /339, 12

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

$ /@@/

|:| SCHEDULE B: PLEDGED CONTRIBUTIONS
pad

§

ﬁ SCHEDULE E: LOANS

s /0 o,

TOFILER

4.
/
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é 775 79
1 v
J—
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
—
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. IZ( SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0’2 4/0’21. 34,
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -—
e
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
12 [[] SCHEDULE Kk: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ——

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 At:

& L2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SHARe o0 S Poceps

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

A‘% A & commpdoradtoosss | il Sate;  Zip Cods ﬁ /¢ L
55 Broatipn by, L fisisnr

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

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

)7/{}4 ,l\;),/ . ..: ............. StateszOde ...... jago_@
/722 f(ﬂuﬂzé’f /&Mw R 7520/

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

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

“ ) i 2 @
jv/(ﬂ C;’L Contributor address; City; State; Zip Code ﬁ 62/0 0

/901 N . Qsea MW?‘X 7520/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
M A/ Vi ooﬁ
.
5: /lﬁ ’C;'\ Contributor address; City; State; Zip Code / 2
Principal occupation / Job title (See Instructions) Employer (See lnstructlons)

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:

3 Filer ID (Ethics Commission Filers)

4 Date

VLR

2 FILER NAME
%W é 7 z/w/

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

6 Contributor address; City; State; Zip Code

/200 5 Mai ooy Arapeancs 4K

T

7 Amount of contribution ($)

| #5979 .74

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; City; State; Zip Code

- Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation RJob title (See Instructions) Employer (See Instructions)
N
Date Full name of dgntributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AN
Date Full name of contributor [ out-of-state sz ) Amount of contribution ($)
Contributor address; City; State;
Principal occupation / Job title (See Instructions) Employer (See Instrdixgtions)
a
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 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 A2: 1

2 FILER NAME

Sharron S. Rogers

3 Filer ID (Ethics Commission Filers)

4 TOTAL

OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

05/01/2021

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

Mike Easley, Big Fish Seafood Grill

7 Contributor address; City; State; Zip Code

414 S. Main St., Grapevine TX 76051

8 Amount of
Contribution $

9 In-kind contribution
description

|
|

150.00 | Watch Party
| Desserts

Check if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

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 (FO UDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor’s employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUD IAL)

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

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

Revised 8/17/2020




LOANS SCHEDULE E

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%Aﬂw é .
J

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

, )
/5/7’[(;1-5{/)54 5#/0! 000 -

10 Interest rate

6 Isflende_r ; 8 Lender addreys; ity; State;  Zip Code
a financia "
Institution? 5&\ LIL wm AAL_g 02—
} Apr— { 11 Maturity date
a0 o /
Dhapreese Zles5/
7
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . A
D Check if personal funds were deposited into political
M account (See Instructions)
none
& GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
ble
20 Principal Occupa (See Instructions) 21 Employer (See Instructions)
S
Date of loan Name o [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none

D Chwegk if personal funds were deposited into political
accol\gt (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code

[] not applicabie

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 : 4
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 GiftAwards/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 pageiZSchedule F1:/2 FILER NAME )/ /@%A/ 3 Filer ID (Ethics Commission Filers)

"Bl | B piia Q. Brs

6 Amount ($) 7 Payee addres!, (/ i City; State; Zip Code
L 1046 . Wardoop Cror="H.
] Ofppvene s yPEN

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 7
PURPOSE W %c/’v’
OF A T W ,
EXPENDITURE QL/\;\I—%/"’
7
(c) I:] Check if travel outside of Texas. Complete Schedule T. l—_—] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hgld
expenditure to benefit C/OH (/O_W‘*w—/ /( . B\
Date Payee name : ’
Amount ($) Payee address; City; State; Zip Code
B o, B 436 3. Mo ST M ppueis TR 7605
Category (See Categories listed at the top of this schedule) Description p m
PURPOSE f g A I dUAnd—
oF s O st Wock el Pard
EXPENDITURE M efe
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candigdate / Officeholder name Office sought Office held

expenditure to benefit C/OH

PEETIEI ;@duwmﬁm'Zf;wgﬂ@ubﬁ

Amount ($) Payee address; City; State; Zip Code
£py 5 | o000 Chdmpo g [BLis

M agiiiiotR 7605/

Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
wif Lree afes '
EXPENDITURE
I:‘ Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Offic sought ice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE Aé NEEDED

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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDLULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert%sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpnngankmg 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 2 R ) R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SUARRN 2. [O\,a GRS
4 Date 5 Payee name W
6 Amount ($) 7 Payee addres City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
B
PURPOSE
OF W
EXPENDITURE
(© D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder na Office sought ffce held
expenditure to benefit C/OH 7@_@ &Eﬂ
17 W 7]
- 4 [74
Date Payee name .
i S
/ Y
e )'7 /32/‘ j 1
Amount %) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE d w W‘
OF d},(/’t /NI? -
EXPENDITURE
[:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder n Office sought Office held
expenditure to benefit C/OH % 7@: ? M W &‘WQ/QJ J
7]
/4

Date Payee name

S59d-u| A Ther

Amount ($) Payee address; City; State; Zip Code
j’%g [oB 035 Braoridon ﬁ/)ﬂ,ﬂ—mw TX 7605/

Category (See Categories listed at the top of this schedule) Description
PURPOSE g W %T‘éL/
oF e
EXPENDITURE \L WM)

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

Complete ONLY if direct Candigate / Officeholder nam Office sought ice held
expenditure to benefit C/OH i
Gee O—

ATTACH ADDlTIONAL Cé/PIES OF THIS SCHEDULE KS 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/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains/hﬁw to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

i FI%V

3 Filer ID (Ethics Commission Filers)

4 Date

O3 -8

5 Payee name

6 Amount ($)

%105

7 Payee address;

(0. 8o 780uUs

City;

ﬂw Ao &5o43

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Cro @ bk

(b) Description ,

THghts b WockHea
vty ealiung

(©) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Oﬁ"ce held

lk&&t/

Candidate / Ofﬁceholdee
/ »—W
V4 & 2
Y 7
v

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Cati ry (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside ofMe Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
.
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
N
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

SR N 2. RoGees

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ $/0 b /57

5 Date’/’5‘”5“' G%A)WMW & @M)b

7 Amount ($) 8 Payee address;

.%7 ) L\a 4205 MX”“
Ozm{% ﬁ/l/a,/ﬂ»ww +X 7S

State; Zip Code

TYPE OF » B
EXPENDITURE M Political D Non-Political

10 (@) Category (See Categories listed at the top of this schedule) (b) Description

e [ £

EXPENDITURE

Wate Auhy

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

M Candidate / Officeholder name Office sought
Complete ONLY if direct
expenditure to benefit C/OH &(/]/\

ffice held

lace I

W02 | A Does %W

Amount ($) Payee address; City;

5 57
j/‘ﬁb‘& A/{&Z/LAM M?‘X 7o 51

State; Zip Code

TYPE OF ) "
EXPENDITURE %} Political D Non-Political

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

e | G Spr s Rl pbter Pty

EXPENDITURE

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

Candidate / Officeholder name Offce sought RY]

Complete ONLY if direct W
expenditure to benefit C/OH )

?ce held

v

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)

Contributions/Donations Made By

Adverﬁsfng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 FIL?R NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHAAGED TOACREDIT CARD

5 Date

-7 s

GPW W

7 Amount ($)

f{éd’f?,@

8 Payee address State;

City; Zip Code

S, hace F7 B
frofeines TR 7405 |

“SI

Complete ONLY if direct
expenditure to benefit C/OH

9  tvPE OF 3 3

EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon 17ﬂ

PURPOSE = WM’ M
OF e A W
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedule T. [:| Check if Austin, TX, officeholder living expense

M Candidate / Officeholder name

Office s?ught ]

;ﬁl&/wow 36%/ Jzew

YN

Payee addéss

EXPENDITURE

Amount ($) State; Zip Code
P390 | 459 WB‘ /MMTWW EVES

M Political D Non-Political

PURPOSE
OF
EXPENDITURE

Description

@"”“M‘WE T ST

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Off‘ce held

WWﬂW

Candidate / Officeholder name

§ B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



