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 Commissian Filers)

2 Tolal pages filed

1S

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Ak T 7798

B’SO? Cvm-f ,‘Dﬂ't

3 CANDIDATE/ WRS 1 MR Aﬁ M OFFICEUSEONLY
OFFICEHOLDER R
AN A " —
NAME
MICKNAME LAST SUFFIX
é)a fi} ?;a[c'_f
4 CANDIDATE/ ADDRESS | PG BOX, APT 1 SUITE # CITY, STATE 2IP CODE

6 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

TREASURER
PHONE

(s1z ) Tyy-g4S|

OFFICEHOLDER
PHONE (SIZ- ) ?ﬁ_'qzz\
Receipt # Amount §
6 CAMPAIGN MS ! MRS I MR IRST Mi
e | M o Honsa ... R
NICKNAME ST SUFFIX
Jr L‘ Date Imagad
Awetay
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASER/ APT 1 SUITE #, CITY, STATE ZIP CODE
TREASURER —
ADDRESS WD?— ’LJM 29542 A'I"J)L)" / X ?5/? L{ 9
(Residence or Business) J
8 CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION

9 REPORT TYPE

[:' 30th day befcre election

w Bth day before election

[:] Runoff

D Exceeded Modfied
Reporting Limit

D January 15
D July 15

15th day after campaign
treasurer appaintment
(OMiceholder Only)

]

E] Final Report (Attach CICH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED y y 5 ;
I0 70| ‘e THAOuEH 6 73 212
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff EI g?;f"pm"
“ . 05 //ml w’(}eneml D Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  (if knern)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

hisho I3 Belof Toskees, Dihric

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

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

DGENERAL

[(srecieic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

16 C/OH NAME/l _O,U__; ém-&a[_)

16 Filer ID (Ethics Commussion Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

(1) Affidavit

NOTARY STAMP/SEAL

17 CONTRIBUTION 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
Z TOTAL POLITICAL CONTRIBUTIONS 3 | 7 I <1
{ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
o o T
EXPENDITURE
NITEMIZED POLITICAL EXPENDITURE :
TOTALS 1‘ 3 TOTAL UNITE $
| : ‘
4. TOTAL POLITICAL EXPENDITURES 3 ZL\ 7_6 ? ?S
A ]
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ é qg \ ) A
BALANCE OF REPORTING PERIOD i
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanw report is true and correct and includes all information

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

S/Qna re of Candidate or Officeholder

Please complete either option below:

Sworn to and subscribed before me by this the

day of

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

Signature of officer adrmimistaring oath

Printed name of oflicer administering oalh

Title of officer administering oath

OR
(2) Unsworn Declargtion
My name is n L LD "’ne("(( ) , and my date of birth is Aﬂl".} ZO} }qql
My address is S/SO?— [um“” Dn'vo A’d YE ; W, : ?ﬁ‘fﬁ' &_&M
— ) (street) {city) (state)  (zip code) (country)
Executed in l [t ay:§ County, State of kfzﬂd .onthe 3' ﬂ ﬁk: 20 2%
(year)

S:gnalure c(_danmda!eromceholder (Declarant)
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FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 3

" A Conels

20 Filer |D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS S::»%S::;L
NAME OF SCHEDULE

1 D SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 1-7—/7lq.

z [:] SCHEDULE A2 NON-MONE TARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘L poe

3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a D SCHEDULE £ LOANS $

5 D SCHEDULE F1- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 2‘1 ,? LF745
6 D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $

7 D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9 [[] scHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10, [j SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" D SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER

Forms provided by Texas Ethics Commission www_ethics state tx.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

y ) - : 1 Tolal pages Schedule Al
The Instruction Guide explains how to complete this form. ClalipRgas. waRedE

2 FILER NAME :L; i 3 Filer ID (EJhics Commission Filers)
A Y'(. ) S ?l-..( /0)

4 Date 6 Full name of contributor [ out-of-stata PAC (ID# 7 Amount of contribution (%)
[ Lé’a h } Wu/ 5
'J/?/Z’ulz .................... j ............................................................ /UU 2}
€ Contributor address, City; State; Zip Code ’
152 Vel Lo By, Hinda, TH 79857
8 P:lncPal occupation / Job?lle (See lnstrucuons) 9 Empjyer (See Instructiops)
J J’ F nr/7/ yw f/;,/)
Date Full name ofﬂccn'lribulor [ out-ot-state PAC (1D# Amount of contribution (3)

L/Z /zuzz M&/z(«h//”v% .............................. s ,5]( 30 4o
250 Ocle Crs} Jh 7——?( ' ?X;by L,

Pz;\gpal occufjmon ! Job title (See Instructions) Employer (See Instructions)

f N /

Nure | v’ac?é%om/ Ca/ﬂa» &/V/(,C)'

Date Full name of contributor [ out-of-state PAC (ID#4 ) Amount of contribution ()

Lebn lbn § 250°

L
/ﬁ/ // Zb 7’ ?’ Contributor address; City: State;: Zip Code

éﬁcb{ G\L;m O(', ’ f“f;jn T% 75?31

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cate Full name of contributor [ out-ot-state PAC (1D# ) Amount of contribution ($)
; a',]L (n/jw L)L = g2
/O 3 Z,) Zl A .................... J ......................................................
Contributor address; City, State; Zip Code ) r
§46F Crlle Lq«ﬂ/ Z)m! X 75177

Princip roupahon / Job titlp (See Instructions) /M:lzar (Sea Instr chons)g
/v V< /mﬂ x ec

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 wiwvd ethics slate tx us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

P, /L Q a3 oo vales

3 Filer ID (Ethics Commission Filers)

4 Date

70
WAR:
6 Contnhutor address;

Ia/ﬁ‘/
'%IO—:I:‘:.S:‘}@J w leT A

City;

MS7L}4

& Full name of contrjbut [] out-of-state PAC (1D#
/%{ 4 /ﬂ# ................

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

7 Amount of contribution ($)
State, Zip Code

e
X 7756 /5”

8 Principal ogcupation / Job title (See Instructions)

mployer (See Instructions)

SJMJ %_.7:5/9

[ out-of-state

729/«. 1~
ull name of contributor
AJ e

Date

lo/ll}m?«

Contributor address; ity:
]
n

I13S leore S} #3

PAC (ID#

Amount of contribution ($)

4 25."

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

State; Zip Code

X757t

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/0/{5 /Zb&l

AT T

[ out-ot-state PAC {ID#

Amount of contribution ($)

i 250.

State; Zip Code

TX 78L57

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Full narne of contributor

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

Date
Conltributor address; City; i

]u/ \?h"w’
ol Geve Aed 763 b

[ out-ot-state PAC (1D

Amount of contribution ($)

Jaso:

TA 7

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

slate tx us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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 pageyﬁchadule At

2 FILER NAME M“u én 2‘jf)

4 Date

jof22/2%

& Full name of contributor

6 ContributoMaddress;

(A Cajssa ﬂ'

...Grfrapfdf,.&sftv«...

[ out-of-state PAC (108 y | 7 Amount of contribution (3)

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

City; State, Zip Code
A\:;n'n )X

7570%

8 Pnncipal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date Full name of contribut

bf23fe2

..........

?50:)1 {9(,(: ¢ Sa“

[ out-ot-stare PAC (1D# Amount of contribution ($)

foo-

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

City: State; Zip Code

Dutn TX 7922)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

’D/ZJ{'L'&

Contributor address:

NN ER

Fyll na of contributor
Hellr Peaitt-

[ out-ot-state PAC (IC# ) Amount of contribution (3$)

i 250

City; State; Zip Code

/l»sl\ IX 26715

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

fofeslr

Contributor address;

Il name of contributgr
}faw>wJ .......

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

I3 Nelrfy UM Wn.#} 77['44)4

[0 out-of-state PAC (ID# ) Amount of contribution ($)

§ 2.7

State, Zip Code

X 5]

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

v ethics stale tx us

scHEDULE A1

3 Filer ID (Ethics Commission Filers)
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MONETARY POLITICAL CONTRIBUTIONS SCHEBULE 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 Toral pagq; Schedule A1
2 FILER NAME ﬁ 3 Filer ID (Ethics Commission Filers)
niytv (wh 3“/6 3
4 Date & Full name of contriputor [ out-of-state PAC (DY y | 7 Amount of contribution (3)

Lan Ml oo
e APIALINL . a
/ / 1359 Vo Lp 6//@%{« TX 7545 f

8 Principal occupation / Job title (See Instmchons)

9 Employer (See Instructions)

Date Fuil name of cantributor [ out-ot-state PAC (1D¥ ) Amount of contribution ($)
— f}/
72 | Jares. M. Fe ADGRE e, 725 o
/ [ Contributor address; City; State;  Zip Code W '
$100 Shikh G« 7& 77YS
/ fhj / g
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of r:ontnbulor [ cut-of-state PAC (I0% Ff’—(f Cooe Y !‘i 2-) Amount of contribution ($)
]o/gt,/g,z . llﬂf nal kw /?f WJ«J /r .C.& .!.Y.f.ffv(. .L.a.a.(.J ﬁ 460, ©°
Contributor address; City: State; Zip Code <
* Whingtan D¢
T00 74 NU LshingTen 2660\
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Date Full name of contributor [J 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



https://ethlcs.state.tx.us

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2.

o NAMF?\m o (wnzale)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 5,000

& Date [] out of state PAC (104

]U/D/ZZ

6 Full name of oonmbuior

¥1

7 Contributer address Clty State;

¥ FH 6 /Ul e F)j)qf /’)'UL Tx

Zip Code

§739

8 Amount of
Contribution $

I
T
|

| 9 In-kind contributian
description

/"fa, / ery

DCheck if travel nutsﬂe of Texas. Complele Schedule T

10 Principal occupation / Job title (FOR NON-JUDllC’!AL)(See Instructions)

H Employer (FOR NON-JUDICIAL)(See Instructons)

12 Contributor's pnncipal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] cut-of-state PAC (ID#

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
|
I
I
|

|
DChack if travel oulside of Texas. Complele Schedule T

Principal eccupation / Job tite (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law finm of parent(s) (if any) (FOR JUDICIAL)

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

vvw ethics state.tx.us

Revised 8/17/2020
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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.

SCHEDULE F1

Advertising Expense
Accounting/Banking
Corsulting Expeanse

CredtCard Payment

Contrbutons/Donations Madea By
Candidate/Officehokiet/Poltical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Foes

Food/Beverage Expense
GHvAwards/Memonals Expense
Legal Services

Loan RepaymentRe mbursermant
Office Overhead/Rental Exponss
Polling Expense

Printing Expense
SalanesMWoges/Conlract Labot

Salictation/Fundraising E xpensa
Transportaton Equipment & Ralated Expanse
TravelIn District

Travel Out OFf Distriet

Othar (entor a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1,

2 FILER NAME
Y\d NS

3 Filer ID (Elhics Commission Filers)

4 Date

0/3]72

Goynzdes
& Payee name
Tolises /)C,\ ican s Jqumm}'

6 Armount ts)

Nz|4. 33

7 Payee address,

ey SCanélrw /lmo

City; Zip Code

A MAM :

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedula)

Yoo ul / Bcvtf“hb Ez(’pm 5C

I TH 7S
Cawpwjm JJL‘[[M%L}”

(c) E:] Check ff travel outsiie of Texas Complate Schedule T

D Check if Austin, TX, officeholder living expanse

PURPOSE
OF
EXPENDITURE

Ja [a\r’ff/w“a"/éxm%‘fu*[’"

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
5,22 M Gollsd
[ Dolds1gn
Amount (8) Payee address; City, Zip Code
5 6o b Oj 3, ?;L'f ( \ }\
ns. Wb )?( 7570
Category (See Categories isted at the top of this schedule) Descrlpbon

oPaM"% c;/")(ﬁ:]

v
D Check if travel outside of Texas Completa Schedula T

D Check if Aushn TX, officehalder living expanse

) | 73%. €

SN IS ke 24

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH

Date Payee name

b ?/ Muflw an'ﬂorc

Amount ($) Payee address City: Zip Code

Adw T BT

PURPOSE
OF
EXPENDITURE

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

Prm%ﬁ /‘(( E}(Jﬁf‘i((’

Description

D Check f travel outside o Texas Complete Schedule T

[:] Chack it Austin, TX, officeholder inmng sxpanse

Complele ONLY if direct

expendilure lo benelit C/OH

Candidate / Officaholdaer name

Offica sought Offica held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 8/17/2020
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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.

scHEDULE F1

Advertising Expense
Accountng/Banlong
Consulting Expeansa

Credt Card Payment

ContrbutonsDonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse

Foes

FoodBaverage Exponse
GivAwards/Memonals Expense

Loan Repayment/Rambursement
Office Overhead/Rontal Exponse
Palling Exponsa

Printing Expaense
SalagesWages/Contract Labor

SalictationF undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Othar (enter a category not isted above)

Candidata/OfficehokierPoitical Commiteo

Legal Sevices

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1

2 F
Adeen Gonzele

3 Filer 1D (Elhics Commission Filers)

' DEE / | ?’ } [ sﬁ;tr:;o /’kx;‘(tm (m/b
6 Amount (8)' 7 Payoe address; City: State: Zip Code
413,99 SoVW Ol S} Jash TY 3570
(a) Category (See Categares isted atthe top of s schedule) | (b) Description .
o RBloclzidd by [ tehs

OF
EXPENDITURE

Foo] feverey I » penyc

D Check it Austin, TX, ofticeholder living expense

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

©) D Check f travel outside of Texas Conplete SchedulaT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
o[l | C-Mad #2
Amount (S) Payee address; + City. Zip Code
ericl AM })
§ 75 N S PTG ) 1)‘ w75
Description

/Yﬂjzj UIL' IC'—'/

PURPOSE
OF
EXPENDITURE

Category (Ses Categurias listed at the top of this schedule)

)‘.ﬁ".w &m e E%pmy/

- -
PURPOSE |
.
OF \/00 o ﬁf&\f(lﬁa‘-{t P(l]&ﬂ%(/
EXPENDITURE
[:] Check f ravel gutside of Texas Complete Schedula T D Check it Austin, TX, olficeholder living expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee nayj
Amount (8) Payoe address, City: State, Zip Code
¢O p_( . 6 / 5 - b l X /
f| 0. ). Pex 50 Flnd TX A2
Descnption

IfM’&'

L ¥4
D Check 4 travel outsde of Texas Complete Schedule T

D Creck f Austin, TX

officenoider Lving #xpanse

Complete ONLY if direct

Candidate / Officaholder name

expendilure to benelit C/OH

Office sought

Qffice hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwwvi ethics state Ix.us
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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.

scHEDULE F1

Advartising Expense

Accounting/Banking
Comsullng E xpense
Cortrbutons/Dorations Made By

CredtCard Paymen)

Canddate/Office halderfoltical Committen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foos

Food/Beverage Expense
GiVAwards/Memarials Expanse
Legal Seivices

Loan RepaymerntTembursament
Olfice Overhead/Rental Exponsa
Polling Expense

Printing Expensa
SalanosWoages/Contract Labor

The Instruction Gulde explains how to complete this form.

SolietationF undrasing Expensa
Transportaton Equipment & Related Expensa
Travalln District

Travel Out Of District

Other (snter a catlegory not listed abave)

1 Tolal pages Schedule F1

2 FILER NA%‘F:kl - G‘Mt{'{)

F Filer 1D (Elhics Commission Filers)

[uo

I

0y
SUFNTIS ¥mq«=x()¢ |Cd |

4 Dato 6 F‘ayeo name
o]t PR Mach lwmxﬂqma
€ Amuunt (%) 7 Payeo address, d City; State, Zip Code

Aushy

1X 7722

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categores Isted atthe loo of this schedule)

ot Eppese

(b) Description

(©  [] cneckittraveloutside ot Texas Comiete SchaduleT [] check it Austn. T officenalder luing expense
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expendilure lo benefil C/IOH
Date Payee narne
lb/m /7/ /*JMHM C Lromol
Amount ($) Payee address; City; State; Zip Code
{ g15.° 00 NIT3STonhe 124, Dsn  TX  7875)
L“) ) Wiy ; )
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE | ,}) ' . 7}, J
or Neerhsion Xpon$e A
EXPENDITURE
D Checiuf travel cutside of Texas Complete Schedula T D Check d Austin, TX officaholdar living expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
L |
0] 20/ Wy fow . (om
Amaunt (8) Payee addres?/\ City, State. Zip Code
§ 232 H“ylt ! Con )Lﬂ/!m(o CA  F4l03
Category (See Catagores listed at the top of this schadule) Descrniption
PURPOSE /}r LS - g ;
oF U y/
EXPENDITURE "/ ] VU Xﬂﬂ
D Check d travel outssde of Texas Complete Schedule T D Chack il Austin, TX officeholder living axpensa

Complele ONLY if direct
expandiure to benefit C/OH

Candidate / Officeholder namea

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state x.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
Accountng/Banking

Cansultng Expense

Contnbutons/Donatons Made By
Candidate/Officahokiar Poltical Committoe

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Exponse

Foes

Food/Baverage Expensa
GivAwards/Memorials Expense
LegalSenices

Loan RepaymentReimbursement
Office Overhead/Rental Expanse
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labar

SalictatonFundraising Expense
Transportation Equipment & Related Expanse
Traval In District

Travel Out Of District

Cthar (enter a category not listed above)

Cradt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1{

2 FILER NAME

Apdras Goﬂd‘ié‘,(f

3 Filer |D (Elhics Commission Filers)

4 Date

/B[22

6 Payeeo name

B/:]Io'\ 50’.)

6 Amount (3)

o 2

7 Payee address,

SL'GO Fi L\(ILL l_/‘l- LL‘\ Hq Y

State;

TX 75741

City: Zip Code

Aw}lh

8

PURPOSE
OF
EXPENDITURE
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