CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 T filed:
The C/OH Instruction Guide explains how to complete this form. HErEE (RS Conimisscn o) ol pagss e
3 CANDIDATE/ | MS/MRS /MR FIRST Mi
OFFICEHOLDER Mrs. Veronica M OFFICE USE ONLY
NAME L e e o
NICKNAME LAST SUFFIX
Ronni Cade
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE ‘\§i‘\
OFFICEHOLDER |753 S PoydrasSt., Lewisville, Texas 75057 >
MAILING AR
ADDRESS A
Change of Address
5 gﬁgfc);lgﬁgﬁj ER AREACODE FHONESNUNEER SATERSION Date Hand-deliverad or Date Postmarked
PHONE (214 ) 507-0854
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME Mr ...................... Terry ................................... G ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Cade
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
;EE’;?;@ER 753 S Poydras St, Lewisville Texas 75057
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 507-8489
9 REPORT TYPE [—— January 15 | 30th day before election I——E Runoff l_; 15th day after campaign
- et i .1 treasurer appointment
| (Officeholder Only)
l  Juy15 j. 8th day before election ; Excei‘?ds{'ofitiﬁed l | Final Report (Attach G/OH - FR)
s e ! Reporting Limi -
10 PERIOD Month Day Year Month Day Year
COVERED
3 23 /2 THROUGH 4 / 21 yd 21
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gtehs?:rription
5 / 1 / 21 H  General B Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

|

Lewisville City Council, Place 3

14 NOTICE FROM
POLITICAL

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 WITHQUT 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(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

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 C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ronni Cade
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 390 OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3, 1 9400
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES
__ s 2,794.75
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 OOO 49
BALANCE OF REPORTING PERIOD s .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying~eport is true and correct and includes all information

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

A

ngnature of Candldate or Officeholder

Please complete either option below:

‘ - o
«" """" % Julie Worster
! * My Commission Expires
0712412024

{1) Affidavit 1,#-‘6‘- 1D No. 10573604

NOTARY STAMP/SEAL

Sworn to and subscribed before me by QO‘\N CO\(&J» this the E(; day of kiv)_‘ \\
20 , to certify which, witness my hand and seal of office. . .
u’%\}q\_\_\\) N Dudhe \ D Ousk g MW%«D\,&A\ L

Signatureé of officer administering oath Printed name of officer administering oath Title of ofﬁcekadministering oath

(2) Unsworn Declaration

]

My name is . and my date of birth is

My address is

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

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Ronni Cade
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3, 194.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLIT!ICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,794.95ﬂ
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS R $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00

1. SCHEDULE I: NON-POLITIC;\L EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 4 0.00

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:2

2 FILER NAME

Ronn. ()5(0&-2

o

3 Filer ID (Ethics Commission Filers)

4 Date

32 /,2 (

5 Fuill name of contributor out-of-state PAC (ID#: )
..... isen.. Stomed
6 Contributor address; City; State; Zip Code

1139- Breeezead ewkille TY 075

7 Amount of contribution ($)

|pO=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

[ eacheN LISDH
[

Date

3l30/1

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

O Clocke

Contributor address; City; State; Zip Code

2003 Vidkec . letokiille, T 00T

Amount of contribution ($)

d9%=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o2

Fult name of contributor out-of-state PAC (ID#: )
IS f@lm.p. ...............................................
Contributgr address; City; State; Zip Code

23 € Larewdde Ln, Youble Cole Y 12071

Amount of contribution ($)

e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘H ra)a)

Full name of contributor out-of-state PAC (ID#: )
Contributor address; ~ City; State; Zip Code

e BriJ)lc(n/PJ-/Lua 1. T

Amount of contribution ($)

0%

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




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: é

2 FILER NAME

?Cﬂ v GJLf/{J

3 Filer ID (Ethics Commission Filers)

4 Date

dlshr |

6 Contributor address;

out-of-state PAC (ID#:

nﬂ&“l:]émaﬂdéz, ....................................
[of,LLaWhll . H‘CLW‘/G@e'C TX P

State; Zip Code

7 Amount of contribution ($)

10O

8 Principal occupation / Job title (See Instructions)

Sy

9 Empljg‘(z{lnf ctions)

ull name of contributor
6 OWY\ @t n m f‘“}

Date
Contributor address;

q/"y/l' 19€ Kelly Ln Lw

out-of-state PAC (ID#:

HY ’)ém"l

Amount of contribution ($)

0%

Principal occupation / Job title (See Instmctcons)

Employer (See Instructions)

Full name of contributor

G\éﬂmelda/

Date
Contributor address;

4/;¢/m 720 Widkor %(

out-of-state PAC (ID#; )

State; Zip Code

Blowy 77 Tt

Amount of contribution ($)

O
0=

Principal occupahon / Job title :See Instructions)

Employer (See Instructions)

Date

4/W/a|

Fuil name of contributor

MROLKQH’)‘QCI(‘Q

Contributor address;

out-of-state PAC (ID#: )

2201 Lakewnd L-V\J,

Zip Code

N TTX ro)a-

Amount of contribution ($)

oo”

Principal occupation / Joﬂe {See Instructions)

& Hre

—

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: b

2 FILER NAME

?r"ﬂ f\; ()a L‘Lﬂ

3 Filer ID (Ethics Commission Filers)

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

Pateide. dd o

, 6 Contributor address; City: State:  Zip Gode ’ wd)
4/@)‘% 215 Oale v\ W bmbbLQJe‘m( =570

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
500 endal @p
Date Full name of contrj utor out-of-state PAC (ID#: )

Amount of contribution ($)

L’ }, & )2‘ Contributor deress City; State; Zip Code

aco I/Mcaw\ly (orinh Ty alo | >

Principal occupation / Job title (See Ins’(}u‘:tlons)

Employer (See Instructions)

Date Full name of contriiutor out-of-state PAC (ID#: ) Amount of contribution {$)

B sHedbins
4//7 /Q' Contributor address; City; State;  Zip Code QO oo
143 Fhuminapde. LY T 125077

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

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

| !
j&é /;1] ..... c};,;ir'.!, toﬁxg V‘IQLQC ................... . Ol?@(ﬁ
NYle Framn ke L_n qu\ﬁ('bpi |

Principal occupation / Job titie (See Instructions) Employer r ﬁ Instructions)

Tlre /Quio redair “eld

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




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: :

2 FILER NAME .
r‘ll:%;n n.@c’lﬁ

3 Filer ID (Ethics Commission Filers)

{
4 Date

é#&?aﬁ

8§ Full name of contributor out-of-state PAC {ID#:
Baverl #llowal
6 Contributor address; City; State; Zip Code

909 BB\ X 50

7 Amount of contribution ($)

A%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

20l |

Full name of contributor out-of-state PAC (ID#: )
_Déan Uede ff ...........................................
Contributor address; State; Zip Code

52035? Mve 04 LJ =0y

Amount of contribution ($)

|00

)

Principal occupation I Job title (See Instructions)

Employer {See Instructions)

Date

Hls/a]

Full name of contributor out-of-state PAC {ID¥: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

Voo

5728 LEY rwwfmwag T T

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

Full name of contributor out-of-state PAC (ID#: )
Contnbuto address City; State; Zip Code

N EWLTY F5008

r'l_. P

Amount of contribution ($)

Eo%

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



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: ép

3 Fiter ID (Ethics Commission Filers)

4 Date

Ha]al

2 FiLE
'D'r’)v’!l C&d@

5 Full name of contributor y out-of-state PAC (ID#: )

Qe Prisey ) aﬁéf‘ .....................................

6 Contributor address; State; Zip Code

Al LLA& IQM./LM PWI\FV’\EJDQQ

7 Amount of contribution ($)

R0O0=

—

8 Principal occupation / Joh title (See Instructlons) mployer (See Instructions)

(.

Ya¥%

Date

4/1;1/-;11

Amount of contribution ($)

00~
;Z’m

Date

Full name of contributor out-of-state PAC (ID#: )
Do typchello M ..................................
Contnb::? address; o State; Zip Code' .
PO boy X5 U/ T 1505
Principal occupation / Job title (See Instructions) Employer (See In
Dewton Guu‘d Bet.> ODV\ %}RLDL@ Jﬂ/
Full name of contributor out-of-state PAC (ID#: )
Paige Vo
. .C.:o‘r;tr;t.)utor address; ty; ' State; Zip Code

T/ EL

2% Leaan N LV Y 15077

Amount of contribution ($)

ok

Principal occupation / Job title (See Instruct|ons) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
LOVH’H-@ ........... \’ ...........................................
4 ' Q—‘ Contributor address; Clty State; Zip Code

o

\OC—

1(?% Sinclaire O“L LV Hq@(iﬁ

Principatl 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: C

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
an N Qd{

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

<

bt o e i, |V

8 Principal occupation / Job title (See !nstmctlons) 9 Employer (See Instructions)
- 4 A . A i
Date Full name of contributor out-of-state PAC (iD#: ] Amount of contribution ($)

Fochel . Smdlde

I (é/ ‘2, Contributor address; City; State;  Zip Code \ (:jz)/
IOk ﬁuniuwt# lecvace LU H B07) 5

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

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

4 1] ‘Qla"“'wl"rwa """ En?
i s o
125 Tuniper bn, LV, TY N2077)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifittAwards/Memworials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instru /;\tion Guide explafns how to complete this form.

1 Total pages Schedillgﬂ: 2 NAME 3 Filer ID (Ethics Commission Filers)
ona (ole

4 Da 5 Payee name
jﬁd V) 5(‘1 Uuare SMU

6 Amount ('$) 7 Payee address; City; State; Zip Cade

1ad 225 Yarick Q. VY ¥ ot

(a) Category (See Categories listed at lhe top of this schedule) (b) Description ‘ Q )/ ! Qp’e
PURPOSE d,VJ-M ﬂd ’\'25/
OF ) "‘]
EXPENDITURE 4
(c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
7ate / Payee name
Amount ($) Payee address; City; State; Zip Code
Yo 15 % ‘Q.ﬂnr“%ﬁﬁﬁ%ﬁfb N & B =22
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE
e o Qv Wagn-ents
EXPENDITURE
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 ta benefit C/OH

Date Payee name
4l 2l Onedot

Amount (€3] Payee address; City; State; Zip Code

N 'K
dp. ot | 2O Mrime%l 4 0 100008 s, LAY - N1 92—
Category (See Categonesllsted at the top of this schedule) 4 Description O \\ .,“e
PURPOSE C(,\V@\ oL Sin _C}S
OF X;‘
EXPENDITURE LS ) \0@)1{0% -
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 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/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 Schedule F1:|2 FIEER,NAME L\ 3 Filer ID (Ethics Commission Filers)
> 10N 0. &d&ﬂ
4 Dat 5 Payge name
i { ‘/
"?/l&/ 21 Clion j’r‘t/ﬂ/m —
6 Amount (d) 7 Payee address; 8]

City; State; Zip Code

ol B St Luddbade Y 199>

ol - Qlp

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the mp/nf this schedule)

Qold'er\l\ I S

{b) E')Jescrlptlon

Weoh Woaler

Check if travel outside ofTexas Complete Schedule T.

Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

| | S%%

Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 1‘5 ) 2 S arm's Club
Amoudht $ Payee address; City; State; Zip Code

150w W ain TV, WV Yo N1S0e

PURPQOSE
OF
EXPENDITURE

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

Sood « Bev: EXY

Descnptlon

Mae *G\r_o_eji

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Watfal | Terfeck Tt Shlims

Amounf (&3] Payee address; State; Zip Code
J 52 o 1€ Meado.o Qwéz‘(? }f fYV! T ")5@9—9

Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE <+
(o] " ;
ecmwmure | Qdertising waleh $liclee—<
Check if travef outstdeofﬁ Complete Schedule T. JC;:eck if Austin; TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti'sing E.xpe nse 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 Trave! In District

Contributions/Donations Made By GiffAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Totel pages Schedule F1:|2 NAME ) 3 Filer ID (Ethics Commission Filers)
2Nl C&Dﬂf
5 Pa)lee name

oy

Cadlor W “ Ja,m(

7 Payee{ address;

T8 Okeriglr. . Laee D flas, ‘17

{a) Category (See Categories ||sr§u at H(e top of this schedule) (b) Descnptlon

T-%<hirk

Check if Austin, TX, officeholder living expense

"o

6 Amount ’($)

eC
337
8
PURPOSE

EXPEI\?I;:ITURE ad VQ r )~|, < f

Check if travel outside of 'lgs Complete Schedule T.

State; Zip Code

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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



