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 Fil_ei'sl') 2 Total pages filed:

3 CANDIDATE/

MS /MRS /MR - FIRST - Ml -

OFFICE USE ONLY

OFFICEHOLDER e QD ‘
NAME MQ& .......... ‘(LYL\V\O\ ...................... i +++-f Date Recelved
: NICKNAME . LAST SUFFIX
: Rwt
‘4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # crrv STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

) [:] Cﬁange of Address

PDBDX \0S 1. ROS ’TX’]"\L,\"\\

]

PHONE

5 'CANDIDATE/ AREA CODE. - PHONE NUMBER ’ EXTENSION - Date Hand-delivered or Dé!e Postmarked
OFFICEHOLDER : s
PHONE (823) 525- su?;; ‘.

— Recelipt # " Amount.$
.6 CAMPAIGN MS /MRS / MR - FIRST M
| TREASURER WA X%.mmd.a ..................... S Er—
. : gﬁ' NICKNAME LAST o SUFFIX
- . 2 h' Date Imaged

.7 c AMF‘AIGN STREET ADDRESS (NO PO BOX PLEASE).- AP / SUITE #: CITY: STATE: ZiP CODE
TREASURER Q/

ADDRESS ?)8\ U \AP(QQS \rO\,M \Y\[ﬁ . \QDS R-"Mu \
(Reside'nce or Business)

8 CAMVPAIGN AREA CODE ° PHONE NUMBER EXTENSION - '

TREASURER

(B%a) 6!\6 \Q10

9 REPORT TYPE

D 15th day after campaign
treasurer appointment -
(Officeholder Orly)

|:] Final Report (Attach C/OH - FR)

m January 15_
D July 15 -

D Runoff

D Exceeded Modlﬁed :

D 30th day before election

D 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .

: D—'/D] /909\ THROUGH |2 /3\ /902[

M ELECTION ELECTION DATE ELECTION TYP‘E
. Month Day Year D Primary D Runoff Other "
/ / D‘General : [:l Special gwa W\mu

12 OFFiCE OFFICE HELD . (if any) 13 OFFICE SOUGHT,_ (if

e | &) m&sgg—hu of

2000 Pye i

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[C] Additional Pages

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 | COMMITTEE NAME

DGENERAL. COMMITTEE ADDRESS

O SPECIFIC . | 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 CIOH

CAMPAIGN FINANCE REPORT - - COVER SHEET PG 2"
15 CAOH (\iﬁ g % Qo\ Q(\ 16 Filer ID (Ethics Commission Filers)
17 CONTRlBUTlON . TOTAL UNITEMlZED POLITICAL CONTRIBUTIONS (OTHER THAN . ’
TO_TAL_S ' PLEDGES LOANS, OR GUARANTEES OF LOANS, OR : $
S CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS - . 3 v -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] \q % . 60
EXPENDITURE o R —
TOTA_LS . 3. T?TAL ULI‘IT"EMIZED POLITICAL -E?(PsNDlTURE. . $ ﬁ

4. TL)TALP(L)LITICAL ExPENDlrﬁgéé _ o _:'f$ \3036' \.08

CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY’ j‘ ;$ ‘\ S
BALANCE - OF REPORTING PERIOD S, - * : o
OUTSTANDING 6. TOTAL PRINC!PAL AMOUNT OF ALL OUTSTAND(NG LOANS AS OF THE . g ‘ "~ -
LOAN TOTALS ) LAST DAY OF THE REPORTING PERIOD ’ $ \3q/\2 '(DO e
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanylng report is true and correct and includes all lnformatlon :
- required to be reported by me under Title 15, Election Code ;
A
\ ‘/W
Signature of Clgndidate or Officeholder
Please complete either option below:
>
(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by L : this the " day of ,
20 ", to certify which, witness my hand and seal of office.
Signature. of ofﬁcéf administering oath o :‘Printed name of officer administeﬁr{g‘ oath " Title of officer administering oath '

(2) Unsworn Declaration

My nameis . . . : ___. and my date of birth is
My address is ' L ) . )

(street)- C (city) (state) :(z}p code}) (country)

Executed in o County, Stéte of ,onthe -~ . dayof 520 .
N o (month) B (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH o FORM C/OH
N S - COVER SHEET PG 3

19 FILERNAME - . , 20 Filer ID (Ethics Commission Filers)
AOLENA R (‘M\M? MoNn
21 SCHEDULE SUBTOTALS i L - | susTOTAL
NAME OF SCHEDULE S .|t Avount
1. 'séHEDULE_At MONETARY PéFIﬁCAll.'CONTRIBUﬂONSl . | o T $‘(\% S0
2. S-éHEDUFéAZ: NON-MONETARY (.IN-Klrilb) POLITICALCQI\IA'fﬁlB‘UTICj)NS - $ (D
3. SCHEDULEB PLEDGED coNTRIQGfISNs o o $ w

3o -

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ~ - | § \%DX6 \0%

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS e BE

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS. ' [*.§

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD Col S

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL ‘.#u_[qos o ]s

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | " §

1. SCHEDUI_.E I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL'CONTRIBUTIONS . ': $

12.

O0|0oononooooin

SCHEDULE K: INTEREST, CREDITS, GAlNS REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER -

@@&&@s

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 ihélud.e this page in t'he"report.

The Instruction Guide, explains how to camplete' this form. ] . 1 Total pages Schedule A1: .
lLE NAME (\ _ _' " 3 Filer ID (Ethit_;s Comrﬁissiqn Filers)
) 4 Date 5 Full hame of contnbutor _[j out- o( slate pAc (10#:; . 3 7 Amount of contribLthion‘ %)
Ao | NeRW XA ‘$\00%
1. . 6 Contributor address City; . State; Zip Code .
{530 DAWID MANES \Avd LG
e 8 Principal occupation / Job tltle (See Instructions) R 9 Employer (See lnstructlons)
MWD R - Al tMLL (L\\V\\ €
" Date Full namé of cé'ntnbutor D out-of- state’ PAC (D¥; | Amount of contribution- ($)'
: q\’9 r Contnbutor address; City: - State; Zip Code | q
-‘ 124 \’nqv\wmd 2erd LN, \u\mﬂ ‘\'\L\L\q:,
Principal occupation / Job title (See Instructions) ] Employer (See structagns)
QUPLDNOZ. | Diamamnd O\ and waS
béie Fuli néme of éoﬁtributor [ out-of-state PAC (lD#: ) . Amount of contribution (s)
Contributor a&dress; City; State; Zip Code
Prihclpal occupation / Job title (Seé Instructions) . Employer (See Instruétions)
Dgte Full name of contributor [0 out-of-state PAC (ID#; y | Amount of contribution ($)
Contributor add}ess; City; . State; Zip Code
Priricipal occupation / Job title (Seé Instructions) ‘ . Employer (See Instruct‘.i.ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see lnstruct|on guide for additional reportmg requirements.

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



LOANS N , o | ,‘SCHEDULEE'

If the requésted information is not,_apblicable, DO NOT includewthils" bagé in the report.

g i . o 1 Total Schedule E:
: Thg:lnstruction Guide explains how to complete this form. , .~ Lol paies chedule

2 FILER NAME 3 Filer (D (Ethics Commission Filers) .. '

(\D@L\Y\O\ R\M% @\Osmj)()v\ Om
4 TOTAL OF UNITEMIZED LOANS. '_ “»‘ . $B,b\/]goo

5 Date of ican T -7 Name oflender - [ out-of-state PAC (iD#: L 9 oanAmount ($
‘\\N\W\ CDMMR\M?: ....... .. ¥mAa oo
6 ':f!:‘;‘:\i:’al “1.8 Lender address;. - City; ' State Zip Code 10 Ir‘1.te'rete

lnstitdtiop‘? X \D-S \ «,0 g ~4\'X /-\,] \ ' 1M tr_ —

1% occupanon / Job title (See Instructlons) ) 13 Emplqye_r (See Instructions)
14 Description of Collateral s 15 .
o e Check if personal funds were deposnted into political
d Lo S : account (See Instructions)
none S ] :

16 GUARANTOR | 17 Name ofguarantor - S 19 AmountGuaranteed ($)

INFORMATION - o o L.

+| 18 Guarantor address; 7 city; " state; Zip Code

[ not applicable|

20 Principal Occupation (See Instructions) o 21 Employer (See Instructions)
Date ofloan Name of lender " out-of-state PAC (ID#; : ) Loan Amount ($)
Is lender } Lender address; » City; State; Zip Code Interest rate
a financial ’
Institution? —
Maturity date
Y N -
Principal occupation./ Job title (See Instructions) .- Employer (See Instructions)

Description of Collateral
P AR D Check if personal funds were deposnted into political

account (See Instructions)

[ none
GUARANTOR | Name of guarantor . : ] . Amouit Guaranteed ($)
INFORMATION . - ' ’ an '
Guarantor address, .- City; Stale le Code
] not applicabié'
Principal Occupation (See Instructions) S Employer (See Instructions)

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

Forms provided by Texas Ethics Commission i www.ethics.state.tx.us Revised 8/1 7/202Q




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advem.slng Expense -

B(PENDITURE CATEGORIES FOR BOX 8(a)

%meM’k Q,ﬁYV\QNQY\ i

Event Expense ) Loan Repayment/Reimbursement Soficitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expeme Pofling Expense . - Travetl in District
Contbutions/Donations Made By GWAwardslMemoﬂahaense Expense Trave] Out Of District
Candidate/Officehoider/Political Committee Lega)l Services Salaries/MWages/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 3 Filer ID (Ethics Commission Filers)

4 Date

5 Payéename |
Wy \'LO’L\ | Diveny omd R'&:oewe&—es o |
6 Amount (). . - |7 Payee dddréss; City' State; ‘ " Zip Code
‘B»5OO 9— - Uon C/_)\MJL %Aadow Q:% \‘—M'\o TK . ;‘.1'\‘:}\'«1\014 |
8 . ) i () Cahegory (Soe Categones usled atthetop of this schedule) .| (b) Descnpt:on
PURPOSE ' "\(\W\f\'\/\\- W\QW\'\'\ M
Expe.?:fma i mv\svwn\r\g W U\ nq

O mumm‘mmmmsmmt

9 Complete QNLY if dlrecl

D' Check if Austin, TX, officsholder ting. expensa

Candidate / Officeholder name Office sought " " Office held

expenditure to benefit CIOH ' L '

Date ’ . Payee name
W2l - | Wamaet- . QDW\ -

Amount (3$) Payee address; City; State; -Zip Code
$3.50 WY SN |

Category (See Categories listed at the top of this schedule) Deseﬁ'ption
PURPOSE TE\J ViV, STV \ N 2
OF BVny B eunge Y ~ , .d\ A
EXPENDITURE : 1

[[] crecittravetoutside of Texas. Compiete Schedule .

[} check if austin, T, officeholder fiving expense

Complete ONLY if direct . -

& 500%°

Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date ~ Payee name )
Mlzon | D Qnass
Amount (3$) Payee address; City- State; Zip Code

'ff'\mm mv_m)z\we\\ OREFANg - Hpving TR 11319

PURPOSE |
OF ! .
EXPENDITURE -

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

| tonsusng. Bpunse

Descnphon

Consurhing I&\vww ts

[[] cresittraveroutside of Texas. Completo Schedule .

[:] Check it 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




PCLITICAL EXPENDITURES MADE
'FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FORBOXS8(a) .

g Event Expense

Advertising Expense l.oan'P~r Y WReimb ent . SolicitationVFundralsing Expense
- -Accounting/Banking -.. Fees ' Office Overhead/Rental Expense TrarspoﬂanmEqunpm&RelatedEmense
‘Consutting Expense - Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By . . GiftAwardsMemorials Expeme Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee ' Legal Services SaIaries/WageleormadLabor %er(aﬂeramtegorymtﬂstedabove)
Cord * ' The Instruction" Gunde exp how to lete this form.

1 Total pages Schedule F1:

2 _FILER NAME

K‘»\u@m& V~\M"I§ (‘)M\Afeuﬂm

. 3 Filer ID (Ethics Commission Filers)

4 I)ate 5§ Payee name
P slaozy - | WA Oy - va\ | L
- Te Ana'punt ($) ) 7 Payee address; City;” State; Zie Coae
smaa | W scente ’ -
.3 = (a) Category (See Categéries listed atthe top ofthis sa-.edule) I (b) Descnpuon )
PUI:)PFQSE ‘ E\I-Lm v €Y\P€«ﬁ<. , »:.,\. ‘N\'@\LA)\/\&Y\A\S—C/

B(PENDITURE

o - ] Check i travel outside of Texas. Complete Schédule T.

D Check H Austin‘; 15( officeholder living expense .

9 Complete ONLY if direct

PURPOSE
OF ’
EXPENDITURE

BT BXRONSE

Candidate / Officeholder name Office sought Office held :‘
expenditure to benefit C/OH - : ’
D‘afe Payee name

Nehrozt | Wodwoex . ODW\ i
Amount (3) Payee address; City; State; Zip Code -
Sleet WL SV L

Category (See Categories listed at the t;:p of this seneaure) Description’

ML O ANSCL

[[] creckiftravel outside of Texas. Complete Schecue T

[[] cneck it Austin, T, officehotder tiving expense

.3\

QW0 Yt X

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

\Q%umouzﬁ ’\'X 11 ur\\

" PURPOSE :
- OF
EXPENDITURE

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

B\mvw tﬁpu\%

Description

\,mw,) Bre Yo sc)nob\

|:] -Check if ravel outside of Texas. CornpleleScheduIeT

D Chack it Aus!in, 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 Ethi

cs 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.

“scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvemtExpense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking . Fees ’ Office Overhead/Rental Expense Tmmmsqumw&mhum
Consulting Expense ) Food/Beverage Expense Polling Expense ’ Travel in District .
Contributions/Donations Made By Gilvawards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderfPofitical Commitice  Legal Services x Labor Other (enter a category not isted above)
Crod Cord The |nst’ruétlon ‘Guide explains how to completa thls form,
1 Total pages Schedule F1 ER NAME 3 Filer ID (Ethics Commission Filers)
TOGne. RuE Lxwmpaman, e
4 Date 5 Payeename . ' .
’\\\5\?09/\ BV OF dWen QA L
6 Amount (3) *. | 7-Payee address; - State; Z'p Code ~
$o5x= | 1QUORA. Cbmwrcmm Oy, mn\a% 'ﬁ( ’\’\%’\\
8 oo : '. (@) Category (See ca!egomsllsleda!lheloponhlssdlodule) (b) Descnpﬁon . : . -‘ :
PURPOSE i - , , . T GV o
o 1 Tus ~ N m\io\umw'
EXPENDITUR_E B - - - - R e
» O Check fvavel ouisids of Texas, Complete Schedule .. 1 Check if Austin, TX, ;fﬁqehosg"er fving expence
O Complete ONLY if direet ~  Candidate / Officeholdername _ Office sought " Office held
expenditure to benefit C/OH oL o .
Date | Payee name
a4 e w:'r QbM
Amount (3) ‘ " Payee address; ' City; State; Zip Code
$H2.W0 . | W %ﬁ)z,\nu., o I |
Category (See Categories listed at the top of this schedule) Description
URPOSE ’ '
PURFOSE | VANV ERDONSL VA W\WU/\ O»Y\d\%
EXPENDITURE : :
[ cnecxittraverousside of Texas. Complete Schedule T. [] cneck if Austin, T, officehotder iving expense
Complete QNLY if direct - Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

WAlapoA | AN ‘@\t\w(b\' Q,kmvm\qm

Amount (S)oo -Payee address; . State; Zip Code
$a50% 20\ Jabxson &\— K\C)f\mw\c\.‘ﬂ —nwm
Category (See Calegories listed at the top of this schedule) Descnptlon

EXPENDITURE ./
[T] cnecxittravetoutside of Texas. Complete Schodule . [C] check it Austin, Tx, officencider iving 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

scHebpuLE F1

Advertising Expense

Consutting

ng Expense

EXPENDITURE CATEGORIES FORBOX8(a) . .
o ‘Event Expense )

Fees Office Overhead/Rental Experse Transportation Equlpmem & Related Ewse
Food/Beverage Expense Polling Expense Travel In District
GifyAwards/Memorials Expense Printing Expense . Trave) Out Of District

- Legal Services _ Salaries/Wages/Contract Labor omer(erneratmegocyrmliswdabove)

_ The Instruction Guide’ explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Qw»uvm \Q\M’L/ LMVWMIAV\ '

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date . 5.Payee name
1\ 2024 \/{D(V\w mtwwd WMNA
6 AT@nt (3$) 7 Payee address; City; - State: Zip Code
| S 90 301 M@,\Cgm Y . YA mw\d VTR Raglt uq
8 L (a) Category (chmegonas listed auhetopofK;—chedule) (b) Descnpt:on
purpose mmd mgg MAGLN uwm\ov\—\—\bn

D mammmmmuesmecum

] crex if Austin, TX, officeholder fiving expense’

9 Complete ONLY if direct

$ 0%

Candldate 1 Officeholder name Office sought Office heid
expenditure o benefit C/OH
Date : Payee name ) ,' f: . ’ .
\ason | Dgan Q\\O\S$ Sy S
Ar;\ount ©®) Payee address; City, ‘ State; zp v

\oMa \mw\m wu\ OSSN Spnd rﬂ’h@m

' PURPOSE
OF
EXPENDITURE

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

Qonsuvng TRpunse

Description

.bM‘O\/\\Q.S

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officehoider fiving expense

Complete ONLY if direct

8232 28

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date’ Payee name
Wolao | Auve QLV\J«:( r
Amount ($) Payee address; City; State; Zip Code -

\61’10«0 M\Y\ Loxe Gy, S*\*Mlew,b ST 1A wﬁ

"PURPOSE
| OF
EXPENDITURE

Categor_y (§ee Categories listed at the top of this schedule)

Description

W«mo«\d\su 07
%w?mv, S 'ANVE B8

D "Check it travel outside of Texas, Complete Schedule T, D Check # Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office held

Office sought

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 | F1
FROM POLITICAL CONTRIBUTIONS -~ SCHEDULE FH

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

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense " EvemExpense Loan RepaymentReimburssment . Soficitation/F
X .

t R Office Overhead/Rental Expense Tmmmwm»
Consulting Expense ) Food/Beverage Expense Polling Expense Travel in District :
Contributions/Donations Made By - GifvAwards/Memorials Expense . Printing Expense © Travel Out Of District )

Cancﬁdatyomehoweﬂpowwmmme Legal Services Sataries/Wages/Contract Labor: outer(emeracetegoryrotistsdabove)
The Instruction Guide explains how to complete this form, .
1 Total pages Schedule F1: R NAME o . 3 Filer 1D (Ethics Commission Filers)
Teonna vt Lewpman
4 Date § Payeéname
WonPopt | WMWMARY - tavwn e L
6 l}mount {$) 7 Payee addr&ss . City; A . . State: Zip Code
LAY W2 SO L
8 ' . (a) Category (See Categodesustadatmeloponhis‘uhe.dule) {b) Description .
PuRposE Wn,vw oeonse | bR ’m %W\DD\
] : EX?ENDITURE - M
B © f_"_'] .m-umesomaewmmwwubﬁ [} cneaxit Ausan.jrx._omeenon:u fving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought B Office held
expenditurg to benefit C/OH : . : E . K
Date .. Payee name. .
W\auw\ 20 | Foer end Obvu/\M s \'A \Assm .
Amount (3$) Payee addrecs City; . State; Zip Code
#2352 [UzZ\0 SW-BW Ro%w\ ORI ’W\ Uy -
) Category (Segmtegorieslistedattrntopofmissdwdule) Description .
PURPOSE ; . $ -
e e U];QN\’\/ EW% W
‘ [[] creckittravetoutside of Texas. Complete Scheduie . [ cneck it Austin, T, officshotder fving expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N2 \704 | M Dusrpoo ANED\ A
Amount '($). Payee address; ‘State; Zip Code .
"~ D0
Q’\L\T\O;"ﬁ CIWs vy *FY&L\NA\A S\—(, \500 , \’\D\) T ong
- Category (See Calegories fisted al the top of this schedule) - Description A
o [RONUYRSNG ’avmsc ZA\N\ 0 Do
EXPENDITURE . 3 .
_ [ Checkifravelouside ofTexas. Complets Schedule . ] chock it Austin, T, officehoider tiving 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-

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense : : ""'EventExpense : LnanRepaymemRembusemem ’ Sol.dtaboanundm-sngxpense
d i g Fees Office Overhead/Rental Expense _TransponabonEqurpmem&RelatedEmense
Consulting Expense - .~ Food/Beverage Expense ‘Pofling Expense ) : Tiavel In District
Contributions/Donations Made By - . Grﬂ.lAwardsIMemonaBExperse Printing Expense s Trave| Out Of District . L
Candndatdomeernolwpoim(:ommmee ' LegalSeMcos Setarles/Wages/ContractLabor Other (enter a category notlisted above) -
. The Instruction Guide’ explains how to complete this form . ) ]
1 Total'pages Schedule F1: 6,6R NAME L\ R\A‘ q: WY\ @N 3 Filer ID (Ethics Commission File_rs)l
4‘D\ate‘ \ . 5 Payee name (\/0
. 6. Amount ($) 7 Payee address; City; - © . State; Zip C'ode”
; 3 s . (a) Category (See Categories listed at the top of this schedule) (b) Descnpuon N
" PURPOSE \Oj)
Ve \Pvd\\)uhsmq ’Ck\}m% E\)LV\‘\' O
" EXPENDITURE -
D Check # travel outside of Texas. Complete Sch {' T ] crecxit Aystin,»Ti(.'oﬁceholder fiving expense
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POLITICAL EXPENDITURES MADE , : . F1
FROM POLITICAL CONTRIBUTIONS o SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form. ) )
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POLITICAL EXPENDITURES MADE
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if the requeéted information is not applicable; DO NOT include this page in the report.
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scHEDULE F1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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expéﬁdhure to benefit C/OH v
Date ' Payee name ,
. - . .
L N ooq o
WO gm | Wi Durdooy YWdva
Amount (3) Payee address; City; Zip Code

]

IS0 WAy T 11200 YAk T 1101

' PURPOSE
. OF
EXPENDITURE
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Category (Sée Categories listed at the top of this schedule) Description
PURPOSE Moo _ - /& M]Q W\\
e Unswrring, TRponses |/ LNswinig) |Gyn LS
D Check if travel outside of Texas, Complete WuleT. D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
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_ Category (See Caxogorias fisted at the top of this schedule) { Description
PURPOSE ‘ A ' , 8o A <
o | PONRASANY R Bvsinass Cards

[] creckittravetoutside of Texas. Complete Schodute . [ check i Austin, T officeholder fiving expense
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POLITICAL EXPENDITURES MADE
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scHEDULE F1
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Consutting Expense Food/Beverage Expense Polling Expense Trave! In District .
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
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