CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

N

3 CANDIDATE/ MS / MRS / MR FIRST, . M N
SEFICEHOLBER g ] | /\/ \\ <coTT Il OFFICE USE ONLY
NAME ... ’{ . (sz .......... Sre il LA S &L o Recelvedi— ! !‘_
NICKNAME LAST SUFFIX [ - as
Al For record in n ice_ |
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE 20 .zz_
OFFICEHOLDER ) e " R 7
MAILING fS N TP A ~":7 r‘{\ T PO _—l/\ ~ A0 ! N 3\ —0 (m__jajx___,_:_
ADDRESS .V - UX BN f N (UL ,( /’WUL EVAS MARTINEZ County Clerk
[ ] change of Address
5 CANDIDATE/ ARE/&‘ CODE PHONE NUMBER EXTENSION Date Hand- dellvered or Daté-Postmarked
OFFICEHOLDER K’M 7y
PHONE ( QoV) \ o3 i 1 (
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR _FIRST M /,
TREASURER e i vy
NAME R tﬂ P‘& ................ ”'L“fj ""4 ................... / f/l”l/ ......... Date Processed
NICKNAME LAST ,r' SUFFIX
N / Date Imaged
/ ? jZN{_ﬂ/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER j
ADDRESS (/ (./ l% | nRE L7 \,, - — ¢ ,
[ 100
(Residence or Business) A AN 'J [ (“ WH 6 /‘C/n/% ‘o /¢] [/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~ . L .
PHONE Kyl U — MK 71
(830 Y3IZ-0870

9 REPORT TYPE

@ January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D Y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED y
‘,} "~ pe )\ )* ' / l ,‘
@ , /U(:{A /D?Jclg THROUGH J | / }"()
11 ELECTION ELECTION DATE ELECTION TYPE
E Primary Runoff |:] Other

Month Day Year X D Description

N N | 2) General Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

COMNTSS LvgR_ PUE cat [:Z’L«i\

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
D Additional Pages

[ IsPeciFic

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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME /U} i\ 16 Filer ID (Ethics Commission Filers)
L 5'/
ozl w1t AL
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00 P 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : Kj
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4.  TOTAL POLITICAL EXPENDITURES $ /S/ , 3 7 73
[
CONTRIBUTION é
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '
BALANCE OF REPORTING PERIOD $ SD () y, 27
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.
— e
Signat of Candidate or Officeholder
Please complete either option below:
(1) Affidavit g Eigii

My Commission Expires
& 03/27/2023%
10 No. 130188002

me by 3\9\’\ ~ g C:F)lt\'* A\\\t VN this the l\ day of &'\‘\MC" 4.
itness my hand and seal of office. A ~ ’ (
A\\)é NS¢ %au\cc N N "v\\@“i’?w\;\\ L

S»gnalure of offncer administering 031 Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is =L H)/ “\S_—C(.’77 ! /?{LJ;V/ , and my date of birth is /(/7/07// /[ .
My address is /W{? E-QS7 LOBFA/Z \WA‘CF7 Sfﬁqﬂb"llf _n._ l'ﬁéi‘_ __arﬁ__

(street) (city) (state) (zip code) (country)

Executed in VI{S[’/L/ County, State of q%)(fﬂ , on the day of , 20

(month) (year) .

NOTARY STAMP/ SEAL

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

S0 st77 " At

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. w SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 300 ()()
7

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4. ﬁ SCHEDULE E: LOANS $ 13 0'70, 00
5. \:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

9. X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8,37,73
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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

Tohd " Scort ! Ak

3 Filer ID (Ethics Commission Filers)

4 Date

S Full name of contributor [ out-of-state PAC (ID#: )
..... .395..{‘.‘!..4#/9.?9?’?/?@.H’?L(c.&..‘......._.____..._..
6 Contributor address; State; Zip Code

S0g% VS WY 87€ S[ecmu,‘ T 7Rip0

7 Amount of contribution ($)

0. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; 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




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME \‘ 0 3 Filer ID (Ethics Commission Filers)
704 S w17 At/
4 TOTAL OF UNITEMIZED LOANS $ i/
| X, vo0. vo

5 Date of loa 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount($)

o1loSpat) J04A \scor1 Akl y [, 000,00
6 ;sf'i‘;::r : 8 Lender address; City; State Zip Code 10 Interest rate

Ins|tituti la? yd i ‘ :

v T Pogon 359 Stcimic TX 7[/ o [T 7

12 Principal occupation / Job titie (See Instructions)

13 Employer (See Instructions)

(Knone

14 Description of Collateral

15

4

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

16 GUARANTOR
INFORMATION

% not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 /Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

1021 o0y

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

Is lender
a financial
Institution?

Y N

Lender address; City; State; Zip Code

P.0.pox 219 S%%ﬂm,cf?)( 7Kl

Loan Amount ($)

S Y, 00000

Interest rate

7

Matu rit;\dftj /4

e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

none

Description of Collateral

Ja

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

W
2UARANTOR

INFORMATION

m\not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

F‘rincipal 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




LOANS scHEDULE E

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 Totalpages Schedule E:
2 FILER NAME ) [ / y 3 Filer ID (Ethics Commission Filers)
7044 s w17 Ala/
4 TOTAL OF UNITEMIZED LOANS $
5 Date of joan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount (8)
ol | 7ol Swn! Al ¥y, 000.00
1 1 NN Dl T SR A { Lt o PP L
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestiats
a financial )
Institutign?
11 Maturity dat
¥ 4
12 Princi;;;l occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 .
Check if personal funds were deposited into political
%“ ﬂ account (See Instructions)
none
16 (GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
%not applicable

20 i’rincipal Occupation (See Instructions) 21 Employer (See Instructions)

Date of lgan ] out-of-state PAC (ID#: ) Loan Amount ($)

\30090 » Y ¥, 099. 00
A /L ’
Is lender Lender address; City; State; Zip Code Interestrate 0
a financial D
Institutiop?
Maturity date

Y ‘N

N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
De-scnptlon ehColaiarat Check if personal funds were depasited into political
% account (See Instructions)

nane
EUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

m not applicable

F’rincipal Occupation (See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services 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 G: | 2 FILER NAME /\/ i( // /q 2:/‘/ 3 Filer ID (Ethics Commission Filers)

KPS ';Z'Ziwgw ANETIC A, aw:m/

S € TP

7 Payee address;

0. Cox 7

6 Amount ($)

|20 .00

State; Zip Code

PURPOSE

SR | ANERTSUG EXPESE

Reimbursement from SZ? e ‘ 7 ‘
political contributions C/ ; l .
intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description Fpp 16 4 M/

Poster. PRIVTL (-~ PROCRAM

© [ Checkiftravel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

4000

Reimbursement from
political contributions
intended

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat Payee name
91 lgu;\ SweeT Teesf LULC
Amount ($) Payee address; State; Zip Code

< TRadquiLzry DL Lﬁt/ﬁ/eﬂw v 7B

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

- ADVELTL T ¢ OXPEASE

EXPENDITURE

Tee-SWIRT AOVETL T4

] checxittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

i %&{;Zurse'ng\tfmm

palitical contributions
intended

\D|X C ST

Lo Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name \S-
U203 | Wised Corq mew
\
Amount (§) Payee address; City; State; Zip Code

Fueesve K 7§11y

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

PURPOSE

ANVEL1STA - €fFBASE

PRINT ADVERTLIE AN T

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

D Check if Austin, TX, officenolder living expense

o Candidate / Officehalder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

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 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 cc lete this form.

1 Total pages Schedule G:| 2 FILER NAME A/ l( I( 3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Payee name

04 [ 1&] 209, wu,So,/ O W\/me/ FWn/pam/

6 Amount (%) 7 Payee address;

190,00

State; Zip Code

OEEEm | )03 Y ST Pades/oug X A1

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

s EVENT EXPENST | \IFlgly EuMeatseR Tt

@ [ checkittravei outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought
Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

0ilavhn| " BhereL SPECTALTLEL

ount ($) Payee address;

3"0&r

State; Zip Code

ngmzme | \Vp S, Bk ST llﬁm art X

Complete ONLY if direct
expenditure to benefit C/OH

intended
A Category (See Categories listed at the top of this scheduie) Description
i | AWIOTAC BRYEAE | Sustuel CaRel
[ ] checkittraveloutside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Date Payee name

ey TC Feo

Amoum (%) Payee address; City;

30,00

intended

State; Zip Code

L e | 337 RETAER_AVE . SAVmaS  TX 4L W

PURPOSE

e /3D Vet

Category (See Categories hs;y top of this schedule) Description

G evrlsy] YSTER YRIVTH(

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

. Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure 1o 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 G: | 2 FILER NAME

Qf/\// S af( 7 ﬁ(} lLfLM/ 3 Filer ID (Ethics Commission Filers)
Bloobel " Swong fr  Stuckont 75

gount ($ 7 Payee address; City. State: Zip Code

Sv.o0
O | PRy ) SuumE v g

intended
8 (@) Category (Sge Categories listed at the top of this schedule) (b) Descrlptlon
e | Sk BlPese b MGHT PR
EXPENDITURE
(c) D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

o | ™ Wased condlrt ﬂ@ﬁmqun/ Po7

Amount (é) Payee address; State: Zip Code

$ rsementfrom Aw

polmeai contributions &b Q P ﬂ\{ KD \CW WE /{ J/’
D intended . 'iZ\ i ;
Category (See Categories listed at the top of this schedule) Description
PURPOSE <~ ? p/7 . 2 ) 7 h
or CVavT T Perse CHRStmd Py
EXPENDITURE ” ? / . /
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH
Date Payee name

G| " ukis ve Ls CR/L_

Ag\ount (%) Payee address; State; Zip Code

(90,00

Sgmeme | 1310 W Aopeee Ko S\/ﬂfﬂ) Ao TX 7@,@

intended
Categ (See Categories listed at the top of this schedule) Description
PURPOSE
- EXPens€ R LA
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benet COH IVl T€A Pe (A R/ T TEYAS iXTH Cﬂﬁjm 10//9[, N / A

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
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expl plete this form.

1 Total pages Schedule G:

2 FILER NAME

how to
—viA

3 Filer ID (Ethics Commission Filers)

4 Datejl&lgo

sw17" AL/
wisow Colntd chwfuzcg/ PART

K| g 50.00

imbursement from

7 Payee address;

Sp0 Papy KD

State; Zip Code

polmcai contributions F ﬂ,c j (/M / 7dl , I/
intended Lo [ /
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — X
or yFees YLTmry euecTigy
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Date Payee name

2 Rl LEG

;ount ?) po Payee address; City: State; Zip Code

Reimbursement from -
D political contributions . & K 0 0 P 07 {
intended
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE
or ANVERTTSTH§ TXPENSE | S inls
EXPENDITURE ‘/ﬁﬂ’T pE g T

[ ] checkiftraveloutside of Texas. Complete Schedule T. ] check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name A/ i@,‘/
077 |o4o1| Wusod Covdt1 Rovvsizay Panr
Amount ($) Payee address; State; Zip Code
R'elmbursementfmm f [
S8 | B0 paody R Fuesvue T A NY
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Lzncou/ Doy PaWER

EVen EXPENSE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenholder 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tour 'S A

4 Date 5 Payee name

10 I)q /&oq *’ﬂof/ TEY4S CUSU») Dgfjéﬂ/f

6 Amount é] 7 Payee address; State; Zip Code

mﬂlfm Tlo HYY 193 S S vckose TK 1t/ po

8 (a) Category (See Categones listed at the top of this gthedule) (b) Description
PURPOSE - F
o AVerTiSLll EXPE'S VEWICE SZENACE
EXPENDITURE gﬂ’
(c) D Check if travel outside of Texas. Compiete Schedule T. l:} Check if Austin, TX, officeholder living expense
9 Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date

Dloley | UPS Stoeg

| ?t 3) Payee address; ' City: State; Zip Code
é;‘::;ﬁ'::m:';z':s 933 (0T ST, UM10(  Fuesug T Rl

intended
Category (See Categories listed at the top of this sphedule) Description
PURPOSE ( eﬂ
or ATl EW@? BUAIVSS Crkos
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

. Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Pa{fe)e name ﬁ/ (/,/ }A/a'b/[
Ampount ($) Payee address; City; State; Zip Code

D”%n 02 CsT. Funesiug T 20I/{

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF ADVERTLSING B)Cﬂﬁ/ € | PRUT AOVERTISIE
EXPENDITURE D v TZS S D J\‘
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 GifyAwards/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.
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