CANDIDATE / OFFICEHOLDER ~  FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fiter 1D (Ethics Commission Filers) | 2  Tolal pages filed: [

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS I MR

/('/S ﬁ/% o ; OFFICE USE ONLY

Date Receaived

NICKNAME LAST SUFFIX
60//
4 CANDIDATE/ ADDRESS | PO BOX; APT /| SUITE # CITY, STATE ZiP CODE

TREASURER
ADDRESS

(Residence or Business)

OFFICEHOLDER
MAILING 620/ 3 5%.‘6{0«) 4“5‘%}" 7?( W3I
ADDRESS VC'/ P
[ ] change of Address J /0 - [ — 12‘9,13-
5 CANDIDATE/ AREA CODE PHONE NUMBER ExaENSIoN Date Hand-deliversd or Dale Poslmarked
OFFICEHOLDER
PHONE 1(B12) -’742 "'3?/5
! Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER | M. (Fanets. . ... .. M. v
NICKNAME LAST SUFFIX
Date Imaged
Chn Movs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY. STATE: ZIP CODE

6308 Shadow MowrainDr. Aushin Tx 7873

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(6/2) 632 -4l

9 REPORT TYPE

D January 15 m 30th day befare election [:] Runoff [:l 15th day after campaign

treasurer appointment
{Officeholder Only)

July 15 8th day bafore elecls Exceeded Modified Final Raport (Attach C/OH - FR)
[:I D s Reporting Limit [:l
10 PERIOD Maonth ¥ Year Month Day Yeat
COVERED ,
3— 2{ 22 THROUGH q / 50 7 2022
11 ELECTION ELECTION DATE ELECTION TYPE

Month oo D Primary D Runaff D Other
Description
5 22 g Gereral E] Special

12 OFFICE

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

At Lavss Positon 9, ATSD

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S 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

i
D GENERAL COMMITTEE ADDRESS

EISPEGIFIC 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



www.eth1cs.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT GV SHEL) o d
15 C/OH NAME% 7// 7- / 16 Filer ID (Ethics Commission Filers)
CATAEY N
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 2 50@ : /é
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /7[? /?_ ?2
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE g ?2 ;?
4. TOTAL POLITICAL EXPENDITURES g 6704_ l-)t:?
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 5
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanylng report is true and correct and includes all information

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

///;/' 7 ./_’/‘1‘,_.\

g v

Signature ol Candldale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

My name is

(2) Unsworn Declaration
A : , and my date of birth is
My address is /1' [/}} ‘{7 l\/ l";ﬂ{ '],; f’V AL\ j

{ } (street) » _ 4 ) (stalg} (zip code) (country}
Executed i A [ j' County, State of _/{ A7 . ", { Y 29 P

Signature of Candidate/Officeholder (Declarant)

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


www.ethics.state.tx.us

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILyE 5‘/ %/DA'_I’\

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S H319.22

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

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$527%. oo

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s&Fot 17

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$ %@o@

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 5
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ]

OO 0000y (8|0

TOFILER

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

Revised 8/17/2020


www.ethics.state.lX.us
https://l/6zo.ov
https://s-5z7r.oo

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: 5

2 FILER NAME : ;

sr Too/in

3 Filer ID (Ethics Commission Filers)

4 Date

8[29l22

‘Brad 25,(7—’%”50"3 R

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

6 Conlributor City, State;

B06 Greyshns Ir- dushr TX 7623/

dress,

Zip Code

7 Amount of contribution (%)

gﬁ‘/oo

8 Principal ocecupation / Job tille (See Instructions)

9 Employer (See Instruclions)

Date

8ofr

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

Cansts Movs

Contributor address; City; State;

6308 Shactho HbrDC fyshn Ty 7373/

—

Zip Code

Amount of contribution ($)

8?260.2{

Principal occupation / Job title (See Instructions)

Employer (See Inslruclions)

Date

Bf50/z2

Full name of contributor ] out-ot-state PAC (ID# . )

Michslle Htinleq. o
@i ;')5

Cantributor address; State; _Zip Code

Sprin
/OS‘/O Grand Summit Bhol. '}"’K (Y]

Amount of contribution (%)

(jZoo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/5” 72

Full name of contributor [1 aut-of-state PAC (ID#

Cans? Afsw man

Contributor address; City; State; Zip Code

850! Chalk 11ol) D fushy 7% 78735

Amount of contribution ($)

@520.6/

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



www.eth1cs.stale.tx.us
https://lft_'~~.11

MONETARY POLITICAL CONTRIBUTIONS SEHEDULE 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:

Zof 5

2 FILER NAME / 3 Filer 1D (Ethies Commission Filers)
athsv Too ik

4 Date 5 Full name of contributor [ out-ot-state PAC (D% ) 7 Amount of contribulion ($)

&gvéz;E%ﬂ&iaiiuakammuuﬂmwu_ 1 Do

City; Slale; Zip Code

V54 /{é)fomq . %5%37 X 78 '7—5§Z
8 Principal occupalion / Job lille (See Instruclions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID# )

Amount of contribution ($)

q/é’/zz Gz Séyméﬂ ,,,,, . D oo

Contributor address; City; State; Zip Code
Principal oceupalion / Job tille (See Instructions) Employer (See Instruclions)
Date Full name of conltributor [ out-ot-state PAC (ID7

) Amount of contribution ($)

Chmss toodmanszs.
7/?'/22_ Contributor address; City, State; Zip Code (#'ZOD

4803 Grsyshbnz Aushn Tk 7893/

Principal occupation / Job title (See Inst'ruciions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID& __ o ) Armount of contribution ($)
Arks Tohnson
q 22 Contributor address; City: State; Zip Code q
6308 Shastow 6 0. 25

oA L. 456711'}7 TX 78?3/

Principal occupation / Jab tille (See Inslructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



https://wwv,.ethics.state.lx.us

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, 5

2 FILER NAME’%Q%/g 7_oa/l_n

3 Filer ID (Ethics Commission Filers)

4 Date

Yajy, |

5 Full name of contributor ] out-ot-state PAC (10#

442/ Graf .
6 Contribufor address; Ci State; Zip Code

7 Amount of contribution ($)

Do

%02 Meclvora Ly, 4‘(6 ” TX 7873/

8 Principal occupalion [ Job litle (See Inslructions) 9 Employer (See Instruclions)
Date Full name of contributor [] out-of-siate PAC (ID# ) Amount of contribution ()
ot sm ) A

Nrz)zs

Contributor address; State; Zip Code

2o I s fushn T 7571

%500

B302Hch Oak De. Myshn Tx 75799

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
q /,(/ emmifec Vieelen .
2 2 Contributor address, City, State; Zip Code sﬁ‘zﬁo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q/lb /22

Full name of contributor [] out-of-state PAC (IDH )
Oharon Wilkss .
Contributor address; City: State; Zip Coc}e

Amount of contribution ($)

Hdpo

Z?O/(Bbwmam Avs._ 4&(&71/}4 Ty 787203

Principal accupation / Job titlle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional

reporting requirements.

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

Revised 8/17/2020



www.ethlcs.state.tx.us
https://Vr:r..cf

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 Tetal pages Sehedule A1

“Hof 5

2 FILER NAME / 3 Filer ID (Ethics Commlssnon Filers)
& Toolin

4 Date 5 Full name of contiibutor [] out-ot-state PAC (ID#:

Yo /zz . ”k %’”m """""" S, Diod. 10
Bolo ;«)asé,w X " Aushn T Fe705

. y | 7 Amount of contribution ($)

8 Principal occupalion / Job litle (See Instructions) &s 9 Employer (See Instructions)

Date Full name of contributor ut-of-state PAC (ID®:___ Amount of contribution ($)

/ rcahn ©
?/2?/22 /j/grf%u)%‘/ 4/375}7 J/ ﬁd in (#/Oo

Contributor address; /VWAQ_WCM, State,; Zip Code

Principal occupation / Jab lille (See Instructions) Employer (See Instructions)

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

‘7/73 /22 ks Tohnson

Amount of contribution (§)

6308 Shadow ’ Sieter 2 code %éO- 3]
Mowrtain Dy 4"5%}’ 7X 7573/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of ¢ ibutor ] sut-of-s1ate PAC (IDF ) Amount of contribution ($)

Uog| Wartha Lysss. . .. .
m .22— Contributor addres; City: State; Zip Code %500

3205 Dowman Avs 4“375;, T 78703

Principal occupalion / Job title (See Instruclions) Employer (See Instructions)

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

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



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCREBULE A

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

1 Total pages Schedule Al:

s

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commisstion Filers)
/ff 70-0///1

4 Date 5 Full name of contributor ] out-ot-state PAC (1% y | 7 Amount of contribution ($)

Lisa Bl
ﬁ/ 39/é2__ 6 Contributor address; C““ﬁ(sﬁ}f State;  Zip Cade (#500
W3 28 Avse Gardden Tro) TX 757

8 Principal occupation / Job lille (See Inslructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address; ~ City,  Stale; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# } Amount of contribution ($)
""" Contibuter address: Gy, State; ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contibutor address; Gty Stale, ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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


www.elh1cs.state

LOANS

SCHEDULE E

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 E

[of 2

2 FILER NAME :‘ /E/ %_ofn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0O

5 Date of loan

8liol22

7 Nameoflendar [[] out-of-state PAC (l0# )

Aeathsr Toolin

6 Is lender
a financial

Institution?

r 40

8 Lender address;

62018 Shadow

City; State;  Zip Code

Hushn Ty 7873]

Va/lsy Dr.

9  LoanAmount (§)
Fgs

10 Interest rate

N/A

11 Maturity date

w4

12 Principal occupation i Job title (Secg‘

structions) 13 Employer (See Instructions)

g none

14 Description of Collateral

Check If personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

E not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions) 21 Employer (See Instructions)

Date of loan

8 Zo/ 72

Is lender
a financial
Institution?

e,

Name of lender [ out-of-state PAG (ID#:

Lender address;

City; State;
G720/ B Chaddow

Zip Code

Aushn Tx 7873/

Va //2;{ .

Loan Amount ($)

F2 200

Interest rale

/A

Maturity date

N/A

Principal occupation / Job title (SEJJH'ISIHJCUUHSJ

Employer (See Instructions)

E none

Description of Collateral

¥

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

E not applicable |

Name of guarantor

State, Zip Code

Amount Guaranteed (8)

Principal QOccupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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



www.ethics.state.tx.us

LOANS SCHEDULE E

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

T ule E:
The Instruction Guide explains how to complete this form. 1 Ylomlpazey Scneaz.ne E -
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ﬁéﬂ#if %6/”1

4 TOTAL OF UNITEMIZED LOANS $ o
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount (§)

Bl22f22 | Heather Tooin A 2900
6 lsf!ender I 8 Lender address; City; State:  Zip Code 10 Interestrale /

a financial

Institution? 620/ B SWDM) W3/ N/A

Sﬁq ﬂ 11 Maturity date
v ‘Dr
v %ﬁ//ig{ : /A4
12 Principal occupation / Job title (S‘é instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o =
M Check if personal funds were deposited into palitical
S account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guaranlor address; City. Stale. Zip Code

ﬁ not applicabte

20 Principal Occupalion (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: \ Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intereskeate
a financial
Institution? -
Maturity date
0 4 N
Principal occupation / Job tille (See Instructions) Employer (See Instruclions)

Dascriplion of Collateral . .
Z D Check If personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slale.lx.us Revised 8/17/2020


www.ethics.state.tx.us

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 FORBOX 8(a)

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

Adverlising Expense EventExpense Loan RepaymentReimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/iHenlal Expense Transporiation Equipment & Related Expense

Consulting Expanse Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdaer/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category nol listed above)

1 Total pages Schedule F1:|2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
lof 2 | st Too/n

4 Date Payee name
) 5/30/22. - Scwzr C‘%m/p 51015

6 Amount ($) 7 Payee address; City;

Fr335.90 ?ZOOMWJ éuﬁfa/vd. Sustn

State: Zip Code

7% #8798

8 (a) Category (See Catagorias listed at the tap of this schadula) (b) Description

EXPENDITURE

P o 00717475 gkoarhsz ya ol sisns

(c) |:1 Check if travel outside of Texas. Complete Scheduls T, D Check il Austin. TX, officanglder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/(5/-2 2. 6-\‘(1{147& émmmn jeatons
Amount ($) Payee address; City: 376 State; Zip Code
#2000 /68 Betterra Village LIy, L A o TX 78737

Category (Sea Categories listed at the top of this scheduls) Dsscnpt_ion

EXPENDITURE yp#‘.c'f Ld éo L8

sursose Salaviss u)qcszs/ Camdﬂfgn ma;mgar

7/2!/ 22 el Sgﬂ‘f)n 5744745'}? A

Chack it travel outside of Texas. Gamplete Schedule T [ ] check it Austin, TX, officehoider living sxpense
Completa QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name

Amount () Payee address: City;
Fpo | 1oLl r@w £ Kethr

/08 —

State; Zip Code

7 F6243

Category (See Categerias hsted al the top of this schaduls) Description

PURPOSE &i/drlfs /a)4§§'$/ k)ﬁésjﬁ

EXPENDITURE Lﬂ o

D Cneck if travel outside of Texas. Complete Schedute T D Check of Austin TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



www.elhics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credil Card Payman!

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overneac/Rental Expensa
Consulting Expense Food/Baverage Expense Polling Expensa
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expanse
Candidate/Cfficaholder/Political Committee Legal Services Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Sdlicitation/Fundraising Expense
Transporiation Equipmernt & Relaled Expanse
Travel In District

Travel Out Of District

Other (enter a category notlisted abova)

1 Total pages Scheduls F1 |2 FILER NAME /-
sy %-D I h

3 Filer ID (Ethics Commission Filers)

Zof2
4 Date?/#l?__ 5 Payaename/%‘c%af/ gsﬁf‘

6 Amount ($) 7 Payee address;
218 B3a/eonss Club Dr.
Dodo |7 55

City;

Aushn

State; Zip Code

T  FE75D

[a) Calegory (See Categories listed al the top of ihis scheduls)
8 (@) gory 9

PURPOSE | dCY;fS/ wacss/

EXPEP?I;TURE (;o Iﬁ‘ﬁc}l /—a\ éGT

(b) Description

SUNY h/laton

(c) D Chack if travel outside of Texas. Complate Schedule T.

C] Check if Austin, TX, officeholder living expense

UnH Joo

g#}:_)sé G200 Watsrfocd Ciutoy Bhvd 4/55%

9 Complele QNLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
-
7/'22 22 Sa(pa’ C/t'ea@? SISHS
Amount ($) Payee address; City; State; Zip Code

Tx 78798

Calegory (Ses Categories listed at the top of his schedule)

o | < e Sprmss

EXPENDITURE

Description

yam( SIgHS

[:] Check if ravel outside of Texas Complete Schedule T

D Check if Austin, TX, officehalder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo bensfit 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
D Check if travel oulside of Texas, Complete Schedule T D Check il Austin, TX, officeholder hving 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 www.ethics.state.tx.us

Revised 8/17/2020



www.ethics.state.tx.us

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)

Adverlising Expenss EventExpense Loan RepaymenVReimbursemant
Accounting/Banking Feas Office Overnead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense

GifiAwards/Memonals Expense
Legal Services

Contnbutions/Donations Made By
Candidale/Officeholder/Polilical Commitiee

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheduls F2:

oy i

2 FILERNAME%G_/&W Zg-a//"h

3 Filer ID (Ethics Commission Fllers)

L2

O

6 Payee name

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
SAcsrfon

5 Date
?Ag/ 22 Stheitegies
8 Payee a‘ardress;

7 Amount ($)
/3 /54O J(?//af@quwaal
e /08 — Hoz_

City,

A/fer

State.

7%

Zip Code

76248

TYPE OF
EXPENDITURE

E Political

D Non-Political

10 (a) Categcry (See Calugo ies listed at the top of this schedule) (b) Description
-
PURPOSE S’qmafs 3 g/ wWebsiE.
OF é
EXPENDITURE ol
(©) I:l Check if travel outside of Texas. Complete Schedule T D Check # Auslin, TX, officehalder living expense
T Complete ONLY f direct Candidate / Officeholder name Office sought Office held
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expensa Polling Expense
Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expansa
Candidate/Officeholder/Political Committee Legal Services Salaries/Vagaes/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitauon/Fundraising Expense
Transpornation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a calegory not lisled above)
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