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: ,7

FIRST

3 CANDIDATE/ . | MS/MRS/MR - M OFFICE USE ONLY
SKE'EEHO'—DER' Mr Porfirio Travis ' '
............................... R R R R R Date Received 3
NICKNAME LAST SUFFIX :
Lemos N
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#  CITY; _ STATE:  ZIP CODE
OFFICEHOLDER 2411 Band Rd, Rosenberg, TX, 77471 -
MAILING . T .
ADDRESS® ' ' ’ o
B : [S3 a1
Change of Address’ | ; o
5 S'SITIEIED:E)E/DER AREA CODE .F‘HONEl 'i'f‘UMBER EXTE~§I~9N Date H;nd-aellvg[ed or Date Postmarked
PHONE - - (832 ) 875-6655 i 3
- Receipt #. Amount $
6 CAMPAIGN -. MS / MRS / MR ~ FIRST MI )
. TREASURER ey
NAME : Mrs ..................... Lmd USSR ORI USRS Date Processed -
NICKNAME LAST SUFFIX i
Date imaged
Lemos
7 CAMPAIGN - | STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #: ] orry:. STATE: .  zIP CODE
TREASURER .. 12411 Band Rd, Rosenberg, TX, 77471 P
ADDRESS = » 1OSenberg, 14,
{Residence or Business). . .
8 CAMPAIGN ‘| area cooe PHONE NUMBER " EXTENSION
TREASURER ‘ S :
PHONE (832 ) 876-6655

9 REPORT TYPE -

I-{ January 15
I _J July 15

| I 30th day before election

] J 8th day before election

’ I Ru'noff

I' | Exceeded Modified
-..—d Reporting Limit

15th day after campaign
treasurer appointment
{Officeholder Only)

L]

Final Report (Atiach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 1M /19 /21 THROUGH 1 /15 22
11 ELECTION ELECTION DATE : . ELECTION TYPE '
Month Day Year ® Primary Runoft gg‘:c’n.pﬁon
3 / 1 / 22 General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE éouem (if known)

Fort Bend County Pct 4 Commissioner

14 NOTICE FROM
POLITICAL

COMMITTEE(S) -

Additional Pages

- | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EkPENDITURES 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 TYPE

GENERAL

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 FORM C/OH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 2

15 C/OH NAME

Travis Lemos : Fﬁc st*mwﬁc/{'q

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION - ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
. : CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS . $ r 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \6700 0

EXPENDITURE - : ‘ : ,
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . $ . 4

4. TOTAL POLITICA_L EXPENDITURES . - $ /774 , q 5
CONTRIBUTION™"Y| 5 *  1oTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Q’ 80

BALANCE . .7 . OF REPORTING PERIOD g . y 00 |

OUTSTANDING | . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . :
LOAN TOTALS -, | LAST DAY OF THE REPORTING PERIOD 4 $ 9\ ’,'OCD:OO

18 SIGNATURE * | swear, or affirn, under penalty of perjury, that the acoompanylng repor1 is true and correct and mcludes all information

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

Signature of Candidate or Ofﬁcehoiqer

Please complete either option below:

(1) Affidavit
'J‘“ 'ﬁ% Anthony Ray Becerra

Som to and subscn‘bed before me by < G’\O/\b T‘ i“hg LE'M‘OS this the ‘&P day of :] h ! Y

20 Z7/ . to hich, witness my hand and seal of office. : '
A“—L, Q@ /’Wﬂﬁo'“r Lry Zicéﬂ/er MOty Pu BUL

Signature of officer admintSfering oath Printed name of off'cer admmétenng oath Title of ofﬁc‘en/administering oath

(2) Unsworn Declaration

My name is - . , and my daté“’of birth is

My address is - , , —

o . . ’ . SRR (street) : (city) (state)  (zip code) - (country)
Exectuftdin _, - . 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




REF =

- SUBTOTALS - C/OH g

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

ffTravis Lemos.gl F@(’/ Cerrmn “; 557W P@{ *-{-

SUBTOTAL

TOFILER o

21 SCHEDULE SUBTOTALS .-

" NAME OF SCHEDULE AMOUNT

1 ) B  SCHEDULE A1:,|‘§16NETARY POLITICAL CONTRIE.UTIONS $ G 1600 ‘ ﬂ
2 SCHEDQLEAz‘; .&(sN-MONETAﬁY (IN-KIND) POLI%ICALCONTRIBUTIONS 5 A '

3. SCHEDULE B: %I:;EDGED CONTRIBUTIONS 5 gy

4 SCHEDULEE: LSANS ' s = oo

. 5. SCHEDULE.F1: : PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTI‘-"\‘:IEB._UTION‘S $ ‘7L‘774; 96
s, SCHEDULEF?:‘ UNPAID INCURRED OBLIGATi'IO‘l_;lS $ }3 - v
7 SCHEDULE FA::_‘I::‘;;‘-I%LJRCHASE OF INVES+MENT52 MADE FROM POLlTICAL ‘C'Q\N‘TRIBUTIONS $

s, SCHEDLJLE F4:_»' 'EXPENDITURES MADE BY ééebw CARD $

9 SCHEDULE G: “l?:fOuL'ITICAL EXPENDITURES Mf(de FROM PERSONAL FUND}S‘;"’" $
- 10 SCHEDULE P_/-iYMENT MADE FROM 'P,OLITAIé‘;AL CONTRIBUTIONS TO A Bu'sl]Ness OFC/OH | $

_ n. SCHEDULE I: NQ{NEPOLITICAL EXPENDITURES MADE FROM POLITICAL CONT!;'_\;IBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, RI_—:"FUNDS. AND CONTRlBUTIO!;llS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If th'e': requested information is n'et applicable, DO NOT include this page in the repor,t.:»

SCHEDULE A1

The Instruction Guide explains how to complete this fo:;m.

2 FILER NAME

1 Total pages Schedule A1: l+

Travis Lemos for Fort Bend County Comm,ss,mgr Pctl}

3 Filer ID (Ethics Commission Filers)

407 Ash Street Sugar Land TX 77498

:_4 Date. ) 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($) -
R Jose M. Flores . | R R
:‘ 1/22/2021 6 Contributor address City, - : "State; Zip Code 1 O O O OO

8 an:lpal occupation / Job title (See |nstruct»ons)

9 Employer (See Instructions) -

Sales Texas Direct Auto Group_
' _'Da't:e Full name of contﬁ.bﬁtor out-of-state PAC.(ID#V: A ) Armount of contribution ($)
Porfirio Lemos : '
/2212021 |- ovmeeenmmmim it JoSUTTUTR
. Contributor address; City; - -, State; Zip Code

2127 Adams Missouri City, TX 77489

1.,000, 00

Prlncupal occupation / Job litle (See Instructlons)

- Employer (See Instructions) "

Retlred Retired
Date_‘ A Full name of contribﬁtor out-al-state PAC (|b§: ., Amount of contribution ($) .1
Sandra Martinez '
12/12/2021 |- v emremrernmmme e e 1 OO OO ,
Contributor addrees; City: State; Zip Code .
303 James St. Houston, TX 77009

2426 Rose Hollow Dr. Katy, TX 77450

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Assistant HCCS
Date . Full name of contributor out-of-state PAC (1D#: ) A.mount of contribution ($) )
Salvador Almazan ‘ : -
12/1 3/2021 Contributor address; City; : ‘St.ate; Zip Code o 5 O O O O ’
. ) -

Principal occupation / Job title (See Ihsiructions)

IT Consulting

Cloudera

" 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 reporfi

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME ' 3 FiTer ID (Ethics Commission Filers)
‘Travis Lemos for Fort Bend County CommISSIoner Pct4 | ‘
4 Date 5 Full name of contnbutor out-of-state pAc ("3#_. ) 17 Arnount of contribution ($)

Patricia Montelongo

'1'2/"12'/'2021 ........................................... ...‘...._.';'."......,..,'_.:; ..................... 1 OO OO
E ] : 6 Contnbutor address City, . ,State; Zip Code 1 . . -

1814 Terence Dr. Stafford TX 77477

8 Pnncnpal occupation /'Job tlue (See Instructlons) o “ 9 Employer (See lnstructlons)

Date - Full name of contri_buior out-of-state PAC (1D#: )

Frank Yevernio

. ~Arn'ount of contribution ($)‘ o

12/13/2029 | -vooovverrmesrei S T TS TRPPPSTS S '
’ . Contrlbutor address City; State; Zip Code - l B 000 Oo
1119 Oak Creek Dr. Richmond, TX 77469 ). ' ‘
Pnnc:pal occupation / Job title (See Instruchons) '~ Employer (See instructions) -
Attorney - ‘ seIf employed
Date- Full name of contribotor out-of-state PAC (|o#: ) Arnount of contribution ($)

Lucio Almazan

12/11/2021 ....................... DTSR UURRIN SUUTUUUURU v 1 OO OO
. Contributor addrese; City; ‘ State; Zip Code ‘ -

1201 Winston Dr. Richmond, TX .77469

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

Date Full name of contributor out-of-state PAC (lo#: ) Amount of contribution ($)
o Didi Rodriguez. . . - :
12/1 1/2021 ..... Conmbumr address' ............... Clty. ............. s‘a‘e' .. le COde . ) 3 O O O O

| 7302 Fountain Spray Katy, TX 77494 ‘

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

Advertising . DR Media Group

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.

- e . ‘ 1 Total pages: Schedule A1:
Th'e Instruction Guide explains how to compiete this vform. o1l pages.

2 FILER NAME . ‘ 3 Filer ID (E.’tAhics Commission Filers)
Travis Lemos for Fort Bend County Comm|55|oner Pct. 4
4 Date “|'S Full name of contributor out-of-state PAC (IDH#___" y| 7 Amount of contribution ($)

:| Christopher Schuh |

71 15 Gettysburg Dr Richmond, TX 77469

12/1 3/2021 scomnbmmaddress ...... cny ............ 5 ate ..... Z]pco S | 100 OO -

8 Pnncnpal occupatlon / Job title (See lnstruct:ons) 9 Employer (See Instructions) -

Date "1 Fullname of contyibutof o out-of-state PAC (ID#:_ _ )

Ed Cerda

12/1 5/202'1?}: ........................ S SRS JEE ' 1 O O _ O O ‘
. e ’ Contributor address; s City; State; : AZip Code .

131114 Chelsie Plabe Magnolia, TX 77354

Amount of contribution ($)

Principal omupatlon / Job title (See |nstruct|ons) Employer (See Instructions)
Retired - - - Retired:
Date - Full name of contributor - out-of-state PAC (ID#: : )

Amount of contribution ()

Forrester Goodrich

12/29/2021 [ c omribmoraddress ....... e Cnysmezm COde ...... 1 O O . O 0
| 15207 Ripplewind Ln Houston, TX 77068 ‘

Principal occubation / Job title (See lnstructiori's) Employer (See Instructions)

Date Full name of contributor
.| Connie Cerda ) ‘
01 /03/2022 .. ComnbUtor address e ........ Clty’ ............. State .. le COde ...... 1 O O O O
31114 Chelsie Place Magnolia, TX 77354 '

Principal occupahon [ Job title (See Instructlons) : Employer (See Instructions)

Retired . Retired -

out-of-state PAC (ID#: : ) Amount of contribution () -

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




N LS N WYIR TN LT

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requés;ted information is not applicable, DO NOT include this page in the report. -

Th'ej'lnstruction Guide explains Hew to complete this form. ' 1 Total pages.Schedule Af:

2 FILER NAME A )
Travis Lemos for Fort Bend County Commissioner Pct 4

3 Filer ID (Ethics Commission Filers)

i 4 Date - 5 Full name of contributor - out-of-state PAC (ID#:

1 Jose and Nicole Flores

002022 [ o 1 ,; 00.0 O

407 Ash Street Sugar Land, TX 77498

) 7 Amount of:contribution ($)

] Prmcnpal occupauon / Job title (See’ Instructlons) ) 9 Employer (See {nstructions)
Admlnlstratlve Assistant - - 7 - Bearden Investments
Date = ' - 1 Full name of contribtiior, l. out-of-state PAG (I'D#:u e : ) Amount. of contnbu.tlon ($)

‘Deborah Gonzales'

12/17/202{ e SRR SRR S 1 OO OO ‘
- Contributor address; . o City: State ! Zip Code

PO Box 568 Rlchmond TX 77406

Principal occepetnon / Job title (See ln_structle‘_n‘e)‘ . Emple¥e( (See Instructions)
Date “ Full name of contributor . out-of-state PAC (ID#: ) Amount °_} contribution (3)
..... C OmnbuwraddresscnystateZIpCOde
Principal occupetion / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor out-of-state PAC (ID#: ‘ ) Amount of_ eentributlon ($)
...... ccm.—,bmor address PR cuy e statez,p(;ode
Principal occupation / Job title (See Instmct.ion'e) ' Empleyer '(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 ' ) SCHEDULE E

if the requested mformatnon is not appllcable DO NOT include this page in the report.

- A 1 Total pages ScheduIeE
. The Instruction Guide explains how to complete this form.

2 FILER NAME B ’ ’ ) ’ 3 Filer ID (Ethios Commission Filers)

Travis Lemos for Fort Bend County Comissioner Pct 4 | Qﬂ 000, 00

4 TOTAL OF UNITEM!ZED LOANS - : ‘ $
5 Date of loan - '7 Nameoflender . * [] outof-state PAC (ID¥: - T ) 9 LoanArhountﬂ(:js)
11/19/2021 | Travis Lemos. . 100.00:
6 Is lender : “8 Lender address; - Cxty. State * 2ip Codé 10 lr'\tere;t .r"ate,:
a financial L . 000 o

Institution? . - 2411 Band Road Rosenberg, TX 77471

i - ‘ 11 Maturity date "
Ov e |F : S - : e

12 Principal occupation./. Job title (See Instructions) 13 Employer (See Instructions)

ipti ; . oL 15 )
14 Description of Collatoral s Check nf personal funds were deposrted mto political
’ account (See Instructions) .

none .
16 GUARANTOR 17 Name of guarantor . o T 19 Amount Guaranteed ($)
INFORMATION ' " I '
. 18 Guaramoraddress ........ Cny ................... state L. leCOde ..
not applicable [ -
20 Principal Occupation (See Instructions) . 21 Employer (See Instructions)
Date of loan - Nameoflender [T cut-of-state PAC (1D¥; , ) Loan Amount ($)
11/22/2021 | Travis Lemos ' 5 QQDO .0 0
Is lender . Lender address; City; State; Zip Code lnter'est rate ‘

a financial

Institution? 2411 Band Road Rosenberg, TX 77471

] .. . Maturity date .

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

Description of Collateral
P . Check |f personal funds were deposited mto poimcal

. . R . account (See Instructions)
none R
GUARANTOR * * Name of guarantor Amount Guaranteed ($)
INFORMATION SR ’
T Guarantor address; - City; State; Zip Code
not applicable |° 7~
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf 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




T

. [N

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 RepaymenuReumbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees : Office Overhead/Rental Expense Transportation Equmem & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel! In District
Contributions/Donations Made 8y GifyAwards/Memorials Expense Printing Expenée : Travet Qut Of District

Cardidate/Offi oeholderlPohucaI Committee Legal Services Salaneleages/Contmct Labor Other (enter a category not listed above)

Credit Card Payment
The Instructnon Guide explains how to complete this form.

2 FILER NAME

Vawis l-emo}{‘:—f‘Egc Cow\.«QSs;e-'w" oty

3 Filer ID (Ethics Commission Filers)

1 Total pagﬁchedule F1:

5 Payee name

1 2 /z.oZ/

6 Amount ($) |7 Payee addregs,' - ' _City; State; - . Zip Code
ok 3400 fue H Qvé(m/b&rﬁ' Ty 77%‘7-/,-; .
8. ’ , (a) Category (See Categonesllsted anhetop ofth|s schedule) : escnptuon
PURPOSE . p' > L C, '6
OF - co /BL*JQ
EXPENDITURE | e "“’kl‘i ’\% (‘u C‘L&S‘(x
{c) Check if travel autside of Texas. Complete Schedule T. " Check if Austm TX, officeholder Hvlng expensa
g Complete ONLY if direct?i Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH o B .
Date Payee name : ’ N
'z'/g/zm S s Club Sﬁ%ﬁ'f T'
Amount ($) Payee address; Clty, State; Zip Code
B0 | 12200 5y Freepan ﬁw&%ﬂ"& 11471
Category (See Categories listed atthe top of this schedule) Description v
PURPOSE i . ’
% E Kickobt, Coprisy. et
EXPENDITURE E VM YP&V\/S (& v ‘

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

Complete ONLY if direct. Candidate / Officeholder name Office sought Office held
expenditure to benefit CIQH . .
Date Payee name
Amount (8) Payee address; State; Zip Code
Category (See Categories listed at lhe top of this schedutle) Descrlptlon
PURPOSE E
OF UL
EXPENDITURE ﬂ'd ()[7(‘[’15! (\4‘ )6 M5€/ ; ] 0) ns
4 ]
Check if travet outsujeofTaxas Complete Schedule T. Check if Austin. TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH .

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

echs

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission 'lRevised 8/17/2020



POLITICAL EXPENDITURES MADE | |
FROM POLITICAL CONTRIBUTIONS ‘ scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense’ ' Event Expense

’ - Loan RepaymenURelmbursemenl SolicitationvFundraising Expense™
- Accounting/Banking o to Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense : . Food/Beverage Expense . Polling Expense Travel In District E
:'Contributions/Donations Made By : GifvAwards/Memorials Expense Printing Expense Travel Out Of District "
Candidate/Officeholdar/Political Cornmmee Legal Services Sa\anesNVegeleon«ad Labor Other (enter a category not listed above)

* "Credit Card Payment
. [ yme The Instruction Gmde explams how to complete thns form.

1 Total pages Schedule F1:f2 FILER NAME

. .| 3 Filer 1D (Ethics Commissien Filers)

78

. 4 Dale l 5 Payee name
A9 ZD‘L/ Fuﬁ ZXx SWIM -
6 Amount (3$) 7 Payee address; City; | =~ State; ~ Zip Code
(a) Category (See Categories listed atthe top of this schedule) (b Descnpnon
PURPOSE . S
O V']d,() L | 6’1’6{
EXPENDITURE X \5'”\& ‘ (’(ﬁ ﬂfﬁ; )
(c) - Check if trave! outsidd of Texas. Complete Schedule T. Check lf Austin, TX, officeholder living expense
9’ Complete ONLY if direct - Candidate / Officeholder name " ; Office sought Office held |
| . expenditure to benefit C/OH - '~ : ’
1 Date Payee name
. Amount ($) Payee address:; City; .' ' State; Zip Code
248 | 1405, SwW Fraa)ﬂ,«,/ Sk. /00 Qg;«/_w/]yﬂ‘”g
Category (See Categories listed at the lop of this schedule) Descnptlon

PURPOSE

expecTuRe MW{SA—@ ,' B. Ca-.—-:{s

Check if travel outsmg Texas. (.omplele Schedule T.

Check if Austin, TX, officeholder living expense -

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

expenditure to benefit C/OR )

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

53.00 05T S I’Y%(AHM k. /00 %[M/T}C 77‘/78
Category (See Categories listed at the top of this schedule) Description :
PURPOSE . L
OF ) A
EXPENDITURE ()W 5] = /- _5
Check if travel autside of Texas. fpmplete 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 ’

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 N:OT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) -

~‘Advertising Expense . . Event Expense . Loan Repayment/Reimbursement. SolicitatiorvFundraising Expense‘

- Accounting/Banking : Fees o Office Overhead/Rental Expense Transportation Equi
. . . pmem & Related Expense
. Consuliting Expense . Food/Beverage Expense Polling Expense ’ Travel In District
- Contributions/Donations Made By - Gift’Awards/Memorials Expensa Printing Expense ’ Travel Out Of District
. Candidate/Officeholder/Poalitical Commmee 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 Tow pages Schedule F1:l 2 FILER NAME
' T’hwis LMQ-I‘ FBC Grnws(w Po{'t(

3 Filer ID (Ethics Commission Filers)

4 Date / / 5 Pazee name
o Amount ($) 7 Payee address . : City; . State; ' le Code
) (@ Category (See Categones listed at the top of this schedute) (b) Descnptlon J :
' PURPOSE | ) L , . :
OF : . « L ‘ - %t -5
EXPENDITURE > %-SI N =2 1
© T Check iftravel outside o@s Corln.xlal-ete ScheduleT. Check i: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

'7‘/)3/ The. Acuw\@m rewp .
-.Amount ($) Payee address; Vcity, State; Zip Code
119-98 6318 thadleg ook Dr. Ky Ty 1494
~ Y Y
Category (See Categories listed al the lop of this scheduie) Descrlptlon
PURPOSE . . . .
EXPENDITURE k dj/'(/’/ 47‘; MA : UJ“&S(‘/‘C
Check if travel oursideﬂxas‘ Coméléte Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cendidate / Officeholder name . Office sought’ Office held .

- expenditure to benefit C/OH

" Date Payee name
;IZ-/Q/Zoz/ Do oy lrt,c/ ﬂnbmm _
.~ Amount (3$) Payee address:if_’ %1{ : p J State; Zip Code
. Category (See Categories listed at the top of this schedule) Descrlptlon
" PURPOSE 5
R OF [/
.~ EXPENDITURE EU YW Q’°)5
. &/
Check if travel outside of Texas. Complets ScheduleT. Check i Ausun TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

K 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 mclude 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 o ' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By . . GifvAwards/Memorials Expense Printing Expense . Travel Out Of District .
Candidate/Offiogholder/Political Committee Legal Services Salanes/Wageleontmct Labor Other (enter a category notlisted above)

Credit Card Payment
I . am . The Instruction Guide explams how to complete this form.

1 Total pages Schedule F1:|2 FJLER NAME 3 .Filer 1D (Ethics Commission Filers) .

awis Lenes Q«TESCCo«\msamer M

f}:Ttil""/5/1011 ) Piy,e;n::;s vaxc C«uﬂw

6 Amoun’tt-'($) 7 Payee address City, . . =~  State Zip Code .
119.09 |28005 Sw ‘Frf:cw Wb&mxg’l'} ‘H/‘
8 . . (@) Category (SeeCategonesllstedatlhe(opoﬂhrs schedule) i (b) Description
. eqRPosE R
' _Exer-:r?l;ruae AO{,U‘(,(—J‘[ C v o Md M‘e. Q'Y
- ’ Check if travel outsid. exasg. Comelete écheddle'h Check if Austln. TX; officeholder ltiving expense
9 Comp'lete ONLY if direct Candrda@e/Offceholder name ) Office sought Office held

expenditure to benefit C/OH

Da\e B Payee name -
Amount (8) Payee address City: © ' State; Zip Code
. Category {See Categories listed at the top of ihrs s:hedule) Descnption
PURPOSE E
OF
EXPENDITURE U M’e/ C/WS
’ Check if travel outside of Texas. Complete ScheduleT 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 .
Amount ($) Payee address; City: T State; Zip Code
H(,0.00 VO’?)O% [5 707 ﬂwy’m, Mﬁ‘i 72)’7@(
. _' Category (Sae Categories listed at the top of this schedule) Descnptlon
 PURPOSE
‘oF ~I—l v E
EXPENDITURE 5 J\Q W ﬂ—v\j L[S
. Check if travel outside of Texas. Complete ScheduIeT Check f Austin, TX, ofﬁceholder living expense
Complete QNLY if direct Candidate 1 Officeholder name i 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 | scHepute F1.

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti.,slng E.xpe nse Event Expense Loan RepaymentReimbursement - Solicitation/Fundraising Expense
Awoun.ung/Bankmg Fees ' Office Overhead/Rental Expense Transportation Equipment & Related Expense
- . Consutting Expense - - Foou/Beverage Expense . Polling Expense . Travel In District
) 'Contn'bulﬂons/Donaﬁons Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor " Other (enter a category notlisted above)

Credit Card Payment
C _The Instruction Guide explains how to complete this form. -

1 Total pages Schedule F1:|2 FILER NAME P 3 Filer 1D {Ethics Commission Filers)"’
Traw\S . L:g!\,asg,,,, %Qamn&w d’LL : S
4 Date ;. 5 Payee name L .
]} @'MI\A €5 y
6 Amourit ($) " 7 Payee address; City: ' . State Zip Code .-
[Qﬂ‘i{ \‘7?0 S W lwcs-"'ﬁfﬁhsf‘&v\ 7 /77497
8 ) : - (@) Category (See Categoneslls(ed atthe top of this schedule) (b) Description
- PURPOSE
e | Aduertisi,
expendiTure de/r is; Expemse | Disns
' ’ (c) ’ Check if trave! outside oﬁAas Complete ScheduIeT Check if Auslln TX ofﬁceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name - Office sought ’ Office held
" expenditure to benefit C/OH S S
Date Payee name :
Amount (3$) Payee address. "+ State; Zip Code .
hesp.od  |12519 S(y) Free“m,i#z O:.ps,,gf, Lo/ r 1478
4 Category (See Categories fisted at the Lop of this schedule) Description
PURPOSE P \-
e oS ek Fe Q«
EXPENDITURE e QW { (S ;
Check if travel outside of Texas. Complete Smeddle‘lﬁ Check if Austin, TX, officeholder living expense g’
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH ’
Date . Payee name -
Amount ($) Payee address; " State; Zip Code
00:00 ’Qdue,{ﬁs L/@]O /Sc 3¢ QOSL,‘M ’Ké7 7"7/
/ A / NS
Category (See Categories listgdl at the top of this schedule) Descrlptlon
PURPOSE W 4 -
enD < }é )G s
EXPENDITURE U()/Y,h Sl , - 'Q/{
B Cf:eok if travel outside Axas. Complete ScheduleT. Check if Austin, TX, officeholder living expense
Comple.(e QNLI 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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In.District

Contributions/Donations Made By . GifttAwards/Memorials Expense ‘Printing Expense - Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . .
I am X -The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. \caw\S L&mgsf FBC-Cm\n\A.Ssqma{PaM’ ‘
4 Date 5 Payee name -
/ A0 /Zoz,) MCS
6 Amount ($) 7 Payee address o ity State Zip Code
K ) (a) Ca\egory (See Ca\egones tisied at the top of this schedule) xl (b) Descnphon
PURPDSE ‘ s ,
OF:- . \{ R "
EXPENDITURE M S[ NP - <<
Check if lravel ou@of Texas. Complete Schedule T, . Check if Austin, TX, officeholder living expense
9 Complete Of:j Y if direct Candidate / Officeholder name . ) Office sought s Office held
expenditure fo benefit C/OH . S
Date - o Payee name
[ ‘L/ o) / Zox-/ )47/V\»€0~. M
Amount ($) - Payee addresg] City; State; Zip Code
7..00 2400 HJQ« H ‘L)sz,\/bz(‘) [7:/4, 147/
.. Category (See Categorieslisled at the top of this scheduls) Description -
PURPOSE .
OF -
EXPENDITURE / K{‘\Q e
Chec vel outside of Texas. ComplerheduleT - Check if Austin, TX, officehotder living expense
Complete QNLY if direct Candidate / Officeholder name -+ Office sought Office held
expenditure to.benefit C/OH - E 2
Date Payee name
[% / wr) | P 00y _
Amount ($)° ] Payee address; J ' City: State, Zip Code
/50D | 240 )43/@14 (Q&S{/hbﬁxﬁ, /Z 77L/7/
- Category (See Categories listed at the top of this schedule) .| Descﬂpt_o‘
PURPOSE
OF - :
EXPENDITURE H’ CL\L| (\& CV\.[ €€ | w (,e )
) Check(f)avel outside of Texas. Complste uleT. - ) Check if Austin, TX, offi ceholder living expense
Complete ONLY if direct Candidate / OfﬂAceholder name . Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




POLITICAL EXPENDITURES MADE B .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense

. Loan Repayment/Reimbursement Sohcuatmn/Fundrausmg Expense

Accounting/Banking ‘Fees : Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By . GifttAwards/Memorials Expense Printing EXpense Travel Out Of District
Candndate/O‘Fﬁeeholder/Pohuwl Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . -

The instruction Guide explains how tofc‘erhplete this form.

1 Total pages Schedule F1:]2 EJLER NAME ’ 3. Filer lD (Ethics Commission Filers)
o \ermns & PBC Wow o |
4 Date 5 Paye name
5 /7/012. %\j H ‘0{
6 imount ($) 7 Payee address . 6ra/ City; . State; Zip Code
150, D | P 6 Boy 1080 Rescador | 7/77%’
: (a) Category (see Categones listed at the top of this schedule) (b) Descnptlon
punpoe’e )Q’d S
EXPENDITURE u&r"hS{ '\.Q . )4— d
e () Checmnravemum exas.Cempletan\e.duleT B Check if Austin, TX, ofﬁcehelde('livlng expense
9 Complete ONLY if direct Candidate/Ofﬁeeholder name . Office sought o Office held

expenditure to benefit C/OH

Date N Payee name

Amount (s) - Payee address; j‘ City; State Zip Code
| 0. pO Poy |1098 Se«/b?m 7/)(/ 779‘7/

. Category (See Categories listed at the top of this schedute) 1 = ~ DescrlptloJ
PURPOSE '
OF ‘ .
EXPENDITURE Si &\?
Check if traved outside of Te 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
Amount ($) : Payee add?l SS; ' State Zip Code
’ Category (See Categories listed at the top of this schedule) | Description
PURPOSE . Q
OF . d P 71:5
EXPENDITURE o 'hS] m Y )’!
Check if ravel outside of Texas, Complete Schedule T. B Check if Austin, TX, offi ceholder living expense

Complete ONLY 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 pagg in the report.

'scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense . Loan Repayment/Reimbursement Solicitation/Fundraising Expense

expenditure to benefit C/OH

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 GifAwards/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)
it Card Payment : . o
CrediCa The tnstruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME v p 3 Filer |D’ (Ethics Commission Filers)
4 Date } 5 Payze name cﬁf 2 L/w
6 Amount ($) 17 Payee address; . ty: . State; . “Zip Code
150 UD 14 O 0 L@«\,e, AN
o | (a) Category (See Categoneslnsted atthe(op of this schedule) | (b) Desgnption' Co : ’
PURPOSE . - - Q{L 4 E/@wf !2 Nh‘-
OF - o . - y 3
EXPENDITURE - .’ ‘2\' [ lbuje—kw 1Sey” LVE M
Chack if travel outsude ovTexas Complete Schedule T. ' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct " Candldate/Ofﬁceholdelr.‘name ‘ Office sought Ofﬁce held
expenditure to benefit C/OH " ot L
Date N Payee name
Amount (§) Payee address; : City; State; "' Zip Code
277, | ‘-l' T Onlg 5 X
g N e
. Category (See Categories listed atthe lgp of Ihis schedule) Description
PURPOSE Sy . \
OF : ~ o
EXPENDITURE M)%s LN )lé_,\ge/( S
I
Check if travel @e of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH L . . ‘
Date A Payee name M
Amount ($) | . Payee address: Clty State; "Zip Code
WA 1L (B20 \‘F@ywm Dr lLS{t;, 7{0 7036
. Category (See Categories listed at the tap of this schedule) Descrlptlon
PURPOSE B bq' . ( }
OF C .o\ BN q
EXPENDITURE dﬂ?/{‘hsn\ | . l/\ r\_s
Check if ravel outsiliglpf Texas. Complete Schedule T. -, Check if Austin, TX, officeholder tiving expense
Complete ONLY if direct - Candidate / Officeholder. name Office sought ' Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission _ wwwethics.state.tx.us . Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ffthe requested information is not applicable, DO NOT mclude this page in the repo'ri.

SCHEDULE F1.

. Advertising Expense
Accounting/Banking

Consuiting Expense

| Contribitions/Donations Made By

" Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEG'QRIES FORBOX 8(a)

°, Event Expense

. Loan RepaymentReimbursement

Sollcltatlon/Fundralsmg Expense

- Fees  Office Overhead/Rental Expense Transportation Equipment & Related Expense
, fqod/Beverage Expense Polling Expense Trave! in District R

_ GiftAwards/Memorials Expense Printing Expense Travel Out Of District
. Legal Services Salaneleageleontract Labor Other (enter a category not listed above)

"The tnstruction Guide explams how to complete this form.

1 Total 4pages Schedule F1:

2 FILER NAME

\'ow S

Lﬂ—wuos Qy F A CC&‘I\-N-SSIMW

3 Fiter 1D (Ethics Commission Filers) -

|4 Date .

RIS

5 Payee name

YN

'6"Amoun.t (%)

7 Payee addless

City; .~ State; Zip Cdde-

" . PURPOSE
.. OF
EXPENDITURE

Onlive. T, ‘FMS'CW T 6MAW

(a) Category (See Categoriesisted at the top of thxs schedule)

P@M Boti

>

(b) Descrlptnon

Fee.

hlete Schedule T.

Check if travel outside of Texas. Co Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date . - Payee name
Amount (3) Payee addr‘_ess; City; State; Zip Code
] Category- (See Categories listed at the top of this schedule) Description
PURPOSE
- OF
EXPENDITURE )
Check if travel outside of Texas. Complete ScheduIeT Check if Austin, TX, officeholder living expense
Compléte ONLY if direct Candldate 1 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
Amount ($) Payee address; City; - State; Zip Code
Categ'oryA :(See Categories listed at the top of this schedﬁle) Description R
PURPOSE’
- OF
EXPENDITURE
.Ac:heckil‘(ravel outside of Texas. Complete Schedn}léT. Check if Austin, TX, officeholder living expense

Compiete QNLY 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 Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020





