CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID C
The CIOH Instruction Guide explains how to complete this form. RICHESSS S, | oty gt
3 CANDIDATE/ MS / MRS / MR ~ FIRST MI
OFFICEHOLDER é ( OFFICE USE ONLY
NAME e
................................................................................. <~y e
NDCK% AST SUFFIX 9»
Heise VRN EAL
4 CANDIDATE/ A / CITY; STATE;  ZIP CODE EH‘
OFFICEHOLDER /
MAILING i (.L ?R 75/ Y
ADDRESS J / " 0
[] change of Address
5 CANDIDATE/ AREA CODE O aER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (
— Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIET MI
TREASURER me
NAME  ferenens ga ........ qS . q T O VL ........................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY: STATE; ZIP CODE
TREASURER
ADDRESS
; _ Smw, Ql qgo\/L
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) §a WAZG S qéo UL

9 REPORT TYPE

D January 15
(] sayi1s

[[] 30th day before election

S} st day befors slecton

[:] Runoff

l:] Exceeded Modified

15th day after campaign
e .
(Officeholder Only)

]

D Final Report (Attach CJOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
( O /30 / 1L THROUGH ‘2.,/03 /'L:Z_

H ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primasy -ﬁ Runoff D Other

Description

\'L/ \‘; /21—- D General D Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[[] cENERAL

[Jseecikic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 L 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ I{ 8'0 ‘] 0 ﬂ BI,.[I
CONTRIBUTIONS MADE ELECTRONICALLY) ’ W
2. TOTALPOLITICAL CONTRIBUTIONS - q M
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,80‘? 0 CT(
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ S WO g L/
................... - {
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true correct and includes all information

required to be reported by me under Title 15, Election Code.

]
Signature of Candidate or Officeholder

Please complete either option below:

SR, SUSAN HUGHES
. 3. %% Notary Public, State of Texas
e 2o PS5 Comm. Expires 07-21-2028
7m0 Notary ID 133870195

————

NOTARY STAMP/SEAL

Swom to and subscribed before me by AV ) ¢ \% this the gﬂ‘l day of l)?&“‘%

20 af")‘ , 1o ormfy which, witness my hand and seal of office. :
s Susan Hughe ¢ Notery fublis

A _
Signature oi’ofﬁcer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unswom Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

-

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICALCONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2. UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

O000oooolooold

SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 8/17/2020

(24



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 Sc"“’ A71[‘ 4

2 FILER NAME 6{}\/ [L( l‘)L/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nar[-e of contributor

8 Principal occupation / Job title (See Instructions)

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

y | 7 Amount of contribution ($)

bq\ 6 Contributor address, i State; Zip Code S O

/Z(,“pq 7;{/ %)D

9

Employer (See Instructions)

Contributor address

\\\D:;(\’ZL " ? oowg:i 0 adjom-of-ua,. factiin

) Amount of contribution ($)

........... i iy e O L ” 5‘00

£ulo X 15610

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Principal occupation / J

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

\\ 0& ’]l,comnbmor ™ i i e

State; Zip Code

/(7‘2 TX BlYe °7(e 27

) Amount of contribution ($)

Employer (See Instructions)

Principal occupation / Job tit|

) L

) Amount of contribution ($)

Sl Zpcasa #( SO
iz

W W/

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pazsm '31'
2 FILER NAME Z , : y / 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ oyt-of-state PAC (ID# y | 7 Amount of contribution ($)
U’ ifrginig MGISL\R”
\&/1/ 6 Contributor address; State; Zip Code { O([‘. ‘(
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (S)

jo A (uf(’/C é/
o (e Flores .. L c
o e Temeln| |

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

j‘:‘p e/
uhﬂﬁ? “““ eg@;£;§W“éé&WW”;;;@@ """ ”90

Pt 18010

Principal occupation / Employer (See Instructions)

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

“\\TDL ..... I A P s j 2¢ 7 =
Lo T Y0

Principal occupation 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 SRR Y

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 ‘?C“?“'e o

i
2 FILER NAME %/ Ve 3 Filer ID (Ethics Commission Filers)
|
Qelx/ ,
1
|

4 Date 5 Fulln f contributor [0 out-of-state PAC (ID# y | 7 Amount of contribution ($)
p LEEA PDwn — kﬁa #
s - " | 622.3(

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

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

/dzz T feeples

.................................. J
| Contributor address: City: State;  Zip Code g Z Z;
I 7 7o

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

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

[,2/2!12 ..... e ;'At'és;};}';;;c;;'s;:"'"m""Wc{:;;'"”"“""s'{a};mz}};'c';i; ...... j /5_87

Principal occupation / Employer (See Instructions)

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

" A[QA
\\ ?}f 'LL ..... Conmbumr:“ ................ {-/Q ............... S g e #/D(/ /

.,

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

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:
of

The Instruction Guide explains how to complete this form.

2 FILER NAME ’ 3 Filer ID' (Ethics Commission Filers)
ar (RISLS

4 Date 5 Full name of contributpr ['_‘J out-of-state PAC (ID# y | 7 Amount of contribution ($)
64»\45‘{’ |
n\");\ ?J‘/ 6 Contributor address: State; Zip Code 2 G Z i

Lo X 24D

9f Employer (See Instructions)

8 Principal occupation / J

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

_____________________________________ S
L’*‘ﬂ/ Contributor address; State; Zip Code §Z' Z
” 4l T TN .

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

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

Z?/ ..... C onmbmoraddress ............... Clty ...... StateZ|pCode ...... # ZC 24
| S

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

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

\m}g\’)ﬁb Diang Z‘/QSJLL

State; Zip Code ﬁ
| e

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



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 page Schrule vl

o

rl
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
195«

4 Date 5§ Full name of contributor O out- og;m, PAC (ID# ) 7 Amount of contribution ($)

/ El, ly:l' Sl{.,q
n\ﬁ\m/Htsmé;r;{r;z;;,};{;":;;;;m”"""""”"'i ............... S é‘s'd
&uda ¥ 18010

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

\\\ﬁ\u ....... 5&.5_*_9__15#_94_.5.4.}....;&; ............ o 4 T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contri ator [ out-of-state PAC (ID#: ) Amount of contribution ($)

L.
\\\m\w ......... i —G———— Y " 5 P
Bube T 78010

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

Date Full name of conlributor (7] out-of-state PAC (ID#; ) Amount of contribution ($)
Paul | fo—
\1\7/‘\ L Contributor address; City; State; Zip Code 2_

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

ATTACHADDITIONAL 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: Q O{ q
2 FILER NAME 1/ 3 Filer ID (Ethics Commission Filers)
Eea/ Neser
1
4 Date 4 5§ Full nagee of contributor [ out-of-state PAC (1D# ) 7 Amount of contribution ($)
\ 1 lmo_H‘j Lrvmermg A js_

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

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

oV f‘pﬂww&( """"""" g —— ) 230D

e

Amount of contribution ($)

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

|
Full name of contributor [ out-of-state PAC (1D# ) .‘ Amount of contribution ($)

N et ool e s /500
Waco X H2 D

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

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

Date
ws/e ISL §1J4| - i J?{OO
D-\-X)Z/ ..... e A 6.{;' ............. T

B oo

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




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 S;edule A1:

0

2 FILER NAME

Do Nerier

3 Filer ID (Ethics Commission Filers)

4 Date

o

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

L‘(' ..... Tﬂﬁko@.m ......................

State; Zip Code

eyl Tk V10

7 Amount of contribution ($)

=

9 Employer (See Instructions)

Date

\,L\ba\n

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

iliiiillllﬂw%ﬁk7zdo

Amount of contribution ($)

§ 2022

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

etz

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

“Mcszu&ﬁ T4

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

”§ 0O

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 X "
. FROM POLITICAL CONTRIBUTIONS SCHEDULE

Mthe requested information is not applicable, DO NOT inoéje this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense ’ Loan Repayment/Rembursement Solicitation/Fundraising
Accounting/Banking Fees

Expense
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/Officehoider/Political Committee -Legal Services L Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page edule F1:| 2 FILER NAME ‘ 3 Filer 1D (Ethics Commission Filers)
ot g orser
4 Date 5 Payee name L
lot|zz Facehoo
6 fmum (3) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
\
PURPOSE A J’
OF
EXPENDITURE \j(,/ l S tn (7
(€0 [] Checkiftravel outsideof Texas. Complete Schedule T [] check if Austin, T, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
\li‘)} ?/‘L SLHW-/AOO"L
Amount ($) Payee address, State; Zip Code
$i{Sol | YUR Bernr by TA 7StV
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
or Food) ( fev
EXPENDITURE
D Check ftravel outside of Texas. Complete Schedule T. [:] Check ff Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
i d
“[0‘{ 122 paceba)l,
nt ($) Payee address; City, State, Zip Code
128
Categ (See Categories listed -‘c the top of this schedule) Description
PURPOSE cﬂ 4
OF y A
EXPENDITURE Ver1s ) ns
[] chneckiftravel outside of Texas. Compiete Schedule T [C] check it Austin, T, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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 SO, -
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FORBOX 8(a)

»Advertising Expense g Event Expense Loan Repaymernt/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fi Office Overhead/Rental Expense sportation Equipment & Related Expense
Consuiting Expense mem Polling Expense . I:nvel In mw;w L
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committee Legal Services Salanes/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 Schegule F1:[2 FILER NAME & ) 3 Filer ID (Ethics Commission Filers)
7. 0? g‘ @44/ (¢
4 Date 5 Payee name ‘ / M
I D‘“\lu/ Chavalos Mex)an

6 Amount ($) 7 Payee address; City; State; Zip Code
f42 2 Bud< TA 181D

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

PURPOSE j E
OF
EXPENDITURE FUO XPV‘”Q(/
v
©) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
(}!0‘1}12, Bqaéo//%m/xm
ﬁmount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Fee 5
EXPENDITURE
[[] crecirtravetoutsie of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
njonjeL Plam Creele
L? Amount ($) Payee address; City; State; Zip Code
2. 5D Kyle, Tk 26640
/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE E ven {
D Check iftravel outside of Texas. Compiete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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 POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense * Loan bursement
Fees . Office Overhead/Rental Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Labor

The Instruction Guide explains how to complete this form.

Tr-nponahon Equipment & Related Expense
Travel In District
‘Travel Out Of District

Other (enter a category not listed above)

1 Total pages‘écr}_{ule F1:

2 FILER Nmeglv/ém(/

3 Filer ID (Ethics Commission Filers)

vl

5 li'ayeenamel’vS V41w/0$

2468 | SMWGeke St Lol TY 64
| Fopd (e Exp

(c)

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

[] check i Austin, TX. officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ \ q { Payee name
U ’F:)(cco
Amount ($) Payee address; City, State; Zip Code
1294 Hule TX J€eyD
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7‘ *{ ! o
OF
EXPENDITURE r ‘-"cf =4 '
[] checkttraveiouside of Texas. Complete Schecue T [[T] check if Austin, T, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ f / Dq'h'z F& Lc/t)dé k
ﬁmum ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A C’ S
EXPENDITURE
D 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

Candidate / Officehoider 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Distrs

undraising Expense
Transportation Equipment & Related Expense

EWRE R Loan ' Solicitation/F:

Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense Travel In

GifAwards/Memornials Expense Printing Expense Travel Out Of District
Committee Legal Services Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Scrd le F1:
ot §

2 FILE

Worrllee

3 Filer ID (Ethics Commission Filers)

“wl22

T Redlhouse

4226 LT )byo
el Fuoct Exp

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

D 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

ij14]22 W< F-
Aj"fum (%) } Payee address; City, 7 (pqw; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE R
OF < <>
EXPENDITURE E Vers 1 & "

[] checkitravel outside of Texas. Complete Schedule .

[] check it Austin, Tx, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Tyl

Payee name

LDS VQCO\..L!\/D‘S

Complete ONLY if direct
expenditure to benefit C/OH

gmmnt % Payee address, City; State; Zip Code
2.5 gl TX T780NYD
Category (See Categories listed at the top of this schedule) Description
PURPOSE W’l’
e Fue~tEAXP
[[] checifravel outside of Texas. Complete Scheduie T [] cneck it Austin, Tx, oficenclder living expense
Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan g

Office Overhead/Rental

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Retated Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

fa1.10

Blo

"IINO

)
1 Total pagfsocry F1:|2 FILER %/ g ‘ Is.e/ 3 Fller ID (Ethics Commission Filers)
4 Date Z 5 Payee name
6 Amount ($) 2/ 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /r{ c/%&.‘/ .
OF ~
EXPENDITURE QAS 7 } v
(©) D Check if travel outside of Texas Compiete Schedule T E] Check i Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Dat\ ‘ Payee i}i f
Payee address, Zip Code

PURPOSE
OF
EXPENDITURE

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

Fue~t e

Description

[] creckiftravel outside of Texas. Complets Schedule T

D Check i Austin, TX, officeholder living expense

PURPOSE
EXPENDITURE

Ad<

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name F é
1) U{lllz acebork—
nt ($) Payee address; City, State, Zip Code
$0.00
Category (See Categories listed at the top of this schedule) Description

[[] cnecxittravel outside of Texas. Compiete Scheduie T.

E] 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




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwardsMemonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/VWages/Contract Labor

Crecit Card Payment

The Instruction Glfd. explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total page ge Fi1:

2 FILER NAME&V %]W

3 Filer ID (Ethics Commission Filers)

=112

i Mom,wH Guyl« X

ﬁnount (£9)

7 Payee address; B /m»/ e; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’t E
e Yot 1F
© [:] Check f travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

m 1L

T Gy oF (5-1(2

Amount (%) Payee address; Zip Code
Category (See Categories listed at the top of this schedule) Deacripﬂon
PURPOSE
OF
EXPENDITURE
[] checkif ravel outside of Texas. Complete Scheduio . [—__] Check #f Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2aln

Payee name
Cosq bran

Amount ($) Payee address, City; State; Zip Code
12423 ble TX Koo
Category (See Categories listed at the top of this schedule) Description
PURPOSE F 2 ?
EXPENDITURE o Ex
[[] creckitvaveloutside of Texas Complete Scheduie T [C] cneck it Austin, T, officaholder 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 POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Qut Of District
| 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.
N
1 Total pgaes Sc) 3 Filer ID (Ethics Commission Filers)

o regae F1:|2 FILER NAME E&/&W

‘“‘\\\M ™ Maveos Paaa

Knum (%) 7 Payee address; ﬁ State; Zip Code
8 (@) Category (SeeCa s listed at the top of this schedule) (b) Description
PURPOSE ';] ! > ﬁ X?
OF
EXPENDITURE

(©  [] Checkiftaveloutside of Texas Compiete Schedule T [] crecx it Austin. Tx, officencider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I‘Llo( /rﬂ“’ ?vf
Payee address, State; Zip Code

f071

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

= | Pt Ex7

EXPENDITURE

[] crockiftravel outside of Texas. Complete Schedule T [[] check if Austin, T, officanoider living expense

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

expenditure to benefit C/OH

Payee na

Tilbt)u

Beg

Amoum $) r Payee address; City; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

[[] chec # Austin, T, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought 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 E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & R d Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifA /M rials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legai 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.Scheduler F1:| 2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
o 4 Be. Lo
4 Date 5 Payee name
[2{olj2L Cummermunn
6# Amount ($) 7 Payee address; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b)‘ﬂescﬂption
PURPOSE
OF V £.'g?
EXPENDITURE
() [:] Check if travel outside of Texas. Complete Schedule T, [] checx # Austin, T, officencider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ’ [
P Ele's [al,é AD
Amount ($) Payee address,; e, Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
5 Evert Blpast
EXPENDITURE
[] checkifiravel outside of Texas. Complete Scheduie . [] checx it Austin, TX, officencider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1[30l2z Hebeh Crectbns Grmp

#Amo?nnt (%) A Payee address, Zip Code
4 03SA| 1Teb FM 903 B.d, ///( g0
Category (See Categories listed at the top of this schedule) Description
Ex::E;E::RE AJVCf{Kl’\(
] Crnd(lmn‘-“-oﬁom.,ﬁ jete Schedule T. [] creck it Austin, TX., officenolder 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




PLEDGED CONTRIBUTIONS

SCHEDULE B

1f the requested information is not applicable, DO NOT include this page in the report.

2

Pebecc o

7 Pledgor address;

Mebdn

State, Zip Code

Bude 1K Ko 10

1 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages seneduie /
2 FILER NAME i1l 3 Filer ID (Ethics Commission Filers)
!  Waghd
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor L_.-I out-of-state PAC (1D#: ) Amount 9 In-kind contribution
of Pledge $ description

|

I

|

SO

I

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

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor [ cut-of-state PAC (ID# )

Pledgor address; State, Zip Code

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#

Pledgor address, State; Zip Code

Amount of
Pledge $

In-kind contribution
description

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

Pledgor address; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# Amount of In-kind contribution
Pledge $ description

D Check if trave! outside of Texas. Complete Schedule T.

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






