CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

[ . 1 Filer 1D (Ethwcs Commission Filers
The C/OH Instruction Guide explains how to complete this form.

Change of Address

2 Total pages filed

kyle 7% LY

P . — — e .
3 CANDIDATE/ MS / MRS / MR [ FIRST D D Mi OFFICE USE ONLY
OFFICEHOLDER 6 eNne )3(4«/
NAME 00 Fecccccnrrececcosntscesssscvescsacsssssscscssesstottsssossosssssssvosesacncossoss Daie Recelved
ICKNAME . LAST SUFFIX
elfeC
| 4 CANDIDATE/ ] ADDRtSSﬂ /PO 86;” A-P' / ét]rrs # CI_T: .;TA'F pal C()l)_? ’
OFFICEHOLDER | “? 2023 \L’
MAILING
ADDRESS

7 CAMPAIGN

5§ CANDIDATE/ EXTENSION Date Hand dnhvcred.m Date Postmarked
OFFICEHOLDER
PHONE
2 e ———i — Receipt # Amount $
6 CAMPAIGN Mi
TREASURER
NBBAET =7 " " i R T e L e e e B L Y L eve e stmennessssrassaanaes s tennaad Date Processed
NICKNAME LAST SUFFIX b =
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # STATE ZIP CODE

TREASURER
ADDRESS k ’ 7’ /} %\} D
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE January 15 30th day before election ; Runoff 1 - 15th day after campaign
| | treasurer appointment
(Officeholder Only
July 15 8th day before election Exceeded MW‘N Final Report (Attach C/OH -FR)
Reporting Limit
10 PERIOD Month Day ea Month / Year
COVERED | ) .
l Z / Oﬁ/ A I THROUGH
11 ELECTION | ewecTion oate P ELECTTO_N_ TYPE —
Month Primary @ Other .
Description
\L @ ?/’I-/ General Special A —
12 OFFICE OFFICE HELD (ff any) w 13 OFFICE SOUGHT (i known)

C«JM Couner \~ D\&'l’/u:l’ | |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE TYPE

GENERAL

SPECIFIC

THIS BOX IS Fm 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 NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /Ob 2 /

CONTRIBUTIONS MADE ELECTRONICALLY) .
- 4 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' $ /DG 2_. IL/

EXPENDITURE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE ,
TOTALS | $ L{ioa 07
4. TOTAL POLITICAL EXPENDITURES $ (/@ 6.0

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 and gbrrect and includes all information

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

L
Signature of Candidate or Officeholder

Please complete either option below:

JENNIFER KIRKLAN
MY COMMISSION EXPIRES |
02/17/2025

NOTARY ID: 126805359 |

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by Crl(,nn HUS&V this the ‘?ﬂ‘ day of Elm lék# )

20 2 3 , to certify which, witness my hand and seal of office.

Tt Kividland %ﬂumﬂut(zg_

officer administering oath Printed name of officer administering oath Titl administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /“02. y l./
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL commsunorg "/,20'4 p{
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 31\{ S‘é g‘z
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME / = 3 Filer ID (Ethics Commission Filers)
]Ze 4 /é’l ser~
4 Date § Full name of contribut out-of-state PAC (ID# y | 7 Amount of contribution (%)
... Lk othrs
\'L\ L S State: ZipCode | é/ Z A ﬂ,
“ L\l\b AX 1540

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

Date l Fuli name of contributor out-of-state PAC (ID# » |

Amount of contribution ($)

O BN
\’L\‘! _ NG 4i’ ....... e ;/ Cla <o
Budty Tgio1d|

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

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

Amount of contribution ($)

\Y\o ‘L/l/ Contributor address, State;  Zip Code pr
v ale TY 1D (c115

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

Date Full name of contributor we PAC (ID# ) Amount of contribution ($)
4 9)1\\!4 MMS

’L\D& ’LL ..... e S S e ST ‘
1 2 DPEEYE fo223

!

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 7 \
Vym/ VA

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

............... ﬂl_}p

State; Zip Code

Duda T TH00

l\og\’l’\rs Contributor address;

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

|

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

/—

A\

Contributor address, City State; Zip Code

V| Leshe O Pea oo |
il , 7
o0 |

Principal occupation / Employer (See Instructions)

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

\1108 hec & Almb:/ N i #f L33
W e | L

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

|

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

[L(D%\'LL} .... C(éfbé,gadif:dﬂ“/CIty ............. éié{é""z',;,'g;,;,;“““: f@
I /- 7)1t

Amount of contribution ($)

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

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

bew # el 5{~_/

4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
uc MN( L

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

ok A e S oo s B | %6l

EaleAY 78010
8 Principal occupation

9 Employer (See Instructions)

Amount of contribution ($)

Full name of contributor out-of-state PAC (ID# ) l
City; State; Zip Code I
|

pn’p,[n-‘\;.gﬁﬂsj /lﬂil—b [

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

|
Date | Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)
i
i Contributor address; City; State; Zip Code
i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City,; State; Zip Code
]
|
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
FROM POLITICAL CONTRIBUTIONS scHepbuLE F1

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 Servicas 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 Schedule F1:| 2 FILER NAME g “ - 3 Filer ID (Ethics Commission Filers)
4 Date \ L 5 Payee name [ p

Lol kj(/v’ Daly brin
6 Amount ($) 7 Payee address; City: State; Zip Code

M1S O+, W (wL/ . 4le 7t Ti¥h

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

PURPOSE F p /

OF
EXPENDITURE i ,@ v
(c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date / Payee name
) -glbfl Mub, LL
Amount ($) Payee address; ity: State,; Zip Code
b9y kyle 1Y 186 s
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF E
EXPENDITURE 4y
Check if travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code

9394 gHW G-t S Lylc 1Y T8

Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE ~-
OF 9 t/
EXPENDITURE 4 |
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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 et
FROM POLITICAL CONTRIBUTIONS =

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/Rermbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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.

: ﬁ 3 Filer ID (Ethics Commission Filers
1 Total pages Schedule Fi:! 2 FILER NAM li;\,g/ ( )
4 Date' LID([ Z,L 5 Payee name

ﬁmw
6 Amount ($) 7 Payee address; City State; Zip Code
4 6. 1% Y13 Lemwe £ L{,( b4 D
8 (a) Category (See Categories listed at the top of this schedule) (b) :lescnptnon
PURPOSE
EXPENDITURE A: / / /lu\/
{c) Check i travel outside of Texas. Complete Schedule T. 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
/ i / (28 C hewvron
fmount % Payee address; City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o 64 i/
EXPENDITURE -3
Check ff travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
™ J Lj{—
Amount (S)v Payee address; City; State; Zip Code
-
" Vlo T 140
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
°‘ Anbduns [Gnt
EXPENDITURE CU- v La un wa
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursemernt SolicitatiorvFundraising 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/Memonals 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.
i
1 Total pages Schedule F1:|2 FILER NAME g ﬂ,a,\/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
/L{l'bl 1L MoD fiaia
6 Arr'\ount (£ 7 Payee address; City: State; Zip Code
q Do O\-‘ =
(S| g/aﬁ;ﬂ~ S;A/[O(' /éﬁ((, Y L0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE E\/e -A’ uw
L4
(©) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
ll, | LI W %Jtdc_o
Amount ($) Payee address; City; State; Zip Code
b33 Byle TH TE040
) Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF b
EXPENDITURE S
Check if travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date L‘ Payee name
| 7/‘ L L:s chfp«/é
Amount ($) Payee address; City: State; Zip Code
1) oo 4 .
0t Cede Gt Jyle 77 18640
Category (See Categories listed at the top of this scheduie) description
PURPOSE
OF J Au/
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY 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 PRI
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 Event Expense Loan Repayment/Rembursement 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/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
R The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
EM/ d‘—l
4 Date j l}).LL & Payee name ; / !
6 Amoum (s 7 Payee address; ity; State; Zip Code
Y52 /61 le ’f//k 8L ‘f D
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
EXPENDITURE .
(c) Check ff travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name }

11113 U}L Moa Li éfap[; X

Amount ($) Payee address; ity State; Zip Code
W03 W, bolurth ML 17( “Wlol >

Category (See Categories listed at the top of this schedule) Description
PURPOSE M ‘[ /
OF
EXPENDITURE (¥ ISL—~C

Check ff travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name

iz Mo lellpase
Amount ($) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE
vs g p é’z\/
EXPENDITURE w vtn

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

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

expenditure to benefit C/OH

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Polling Expense Travel In District
GiftYAwards/Memonials Expense Printing Expense Travel Out Of District
Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME ; ‘:»' K/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2 |22 L D Ass F»Q{
mount ($) 7 Payee address; State, Zip Code
(a) Category (See Categories listed at the top of this schedule) (b) Descriptuon
PURPOSE
or Q.av
EXPENDITURE v
Chock f travel outsudedTexas Complete Schedule T Check i Austin, TX, officeholder living expense

ﬂAmount %)

Wl

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12 M|z Los Vigue
Payee address, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ok scription

1 W, @4«9)/%%[ 1oy D

E/C f‘+ &Xﬂo\k&/

Check if travel odsndoofTexas Complete Schedule T.

Check if Austin, TX, officeholder living expense

F187s

ww@uﬁ

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

Payee address; State: Zip Code

ble 7 20000

PURPOSE

OF
EXPENDITURE

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

E\/uj_ ,EAP{/W

Description

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

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

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
Candidata/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER b? 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeen
12116122 Lo sl
6 Amount ($) 7 Payee address; State; Zip Code
/4.6 U3 foanes byl ﬂ V8040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CQ
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ Payee name WLj‘\T
Amount ($) Payee address State, Zip Code
4g.1% (0 014 GenPponicr ) &Ja X T6b/D
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF {
EXPENDITURE E\/C —~ E XﬁC ~ R
i

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lLl\Lll?/ - pwc)o{ i
Amount ($) Payee address; wmg-‘—cj\.(_& Clty State; Zip Code

%30

Wit W <shis

Category (See Categories listed at the top of this schedule) Description
PURPOSE & 1‘,‘ ?
L W L L\)u/(
EXPENDITURE ge TS 5 (X L.

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

Complete QNLY 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 8/17/2020




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SEnERMLE

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 SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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 Schedule F1:|2 FILER NAME é :! }\/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name f/ N
o\ l H] 75 e (o lhae, &ouD
Amount {$) 7 Payee address; - City! State; Zip Code
qe Thle W W7 Y
A t m bk 7Y 8D
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF (gw ‘{
EXPENDITURE O
(c) Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City. State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travei outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder iving expense

Complete QNLY 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




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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 Repayment/Reimbursement Saolicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contrnibutions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagei Schedule F2: | 2 FILER NAME a !i . g e 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
\1’3 //Q‘[‘C_I'\ Consu Lh ) b "”17
i & Amount ($) 8 Payee address; State; Zip Code
o~
1$38.36 | [Holp PM Q02 » 7YX @ UID
®  tvPE OF " e
EXPENDITURE & Political I- Non-Political
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE : )
OF A £\/¢f J’ t/‘S A
EXPENDITURE ‘S M’l' /
(©) Check if travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

oLps 11’3 Texas ﬂ»#,—\[:u;\g‘llwl%w@

Payee name

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

1192024 [F6l Em 963 b TX 61D

£z

TYPE OF N
EXPENDITURE %Political [_ Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE A £ '[ . / >
EXPENDITURE Lrtin-s Me le
Chock f travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete QNLY 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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report” ==

1 C/OHNAME }/. 2 Filer ID (Ethics Commission Filers)

lonan en %é/‘ el

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on jife.

Signatu of an |déié/0ﬁicéholder

4 FILER WHOIS NOT AN OFFICEHOLDER

«= Complete A & B below only if you are not an officeholder. <+

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

f< | do not retain assets purchased with political contributions or interest or other income from political contributions.

P | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

: that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in ordance with the
requirements of Election Code, § 254.204.

Signature of Candidater

5 OFFICEHOLDER

= Complete this section only if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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





