CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. ) ) . 1 Filer—lb (E-lhim Commission Filers)
The C/OH instruction Guide explains how to complete this form.

2 Total pages filed: 4

&

)y 322 32—

MS 7/ MRS /MR FIRST Ml
R Ten | " e 3
oA
NAME et ittt e it iiiestaaetinocraiarnessaes s it ieteseiaivosassosassnoasonrsns Date Received
NICKNAME LAST SUFFIX o/
ZJ Q’ e monts /

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE {
OFFICEHOLDER \ APR 2 3 202]
MAILING
ADDRESS 7 Z-l'( \)UM!P@— LIJ l—é'u)tf\“("-c T—x 7{077

D Change of Address

5 gﬁ?l%lg:(-gleER AREA CODE FHONE SNUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (469 ) 322 9432
i — - -- — — —_— —4 Receipt # Amount $

6 CAMPAIGN MS / MRS /@ FIRST MI
TREA R
TREASURER | e TTHSAAS S

NICKNAME LAST SUFFIX - = _
Date Imaged
T4 C;; (Lo

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 6 L —

& wd LeE
(Residence or Business) 7 ZL{ UQ\P l/ﬁ.) Eunis vi ¢ K 7§O 7 7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

|:| 30th day before election

l:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Lewevine ity Guenn e 3

I:I July 15 E 8th day before election Exceeded Modified l:l Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 1.{
3 22/ 2zo2d  THRoueH S\ 2oz

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary [ ] Runott L] oter

Description
g / ' /ZOZ‘ gGeneral I:I Special

EOFFICE  OFFICE HELD {if any) ] 13 OFFICE SOUGHT (if known)

Lewosnuws MA s

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 DR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ]eENERAL

[ JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
(D Guwmees
17 CONTRIBUTION 1. TOTAL UNITEMIZED PQOLITICAL CONTRIBUTIONS (OTHER THAN I
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ [7
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $ 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7§ % R
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢

4.  TOTAL POLITICAL EXPENDITURES $ ﬂ/ éi oS 7@

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ' s
BALANCE OF REPORTING PERIOD 7 3 G (07

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and 2and includes all information

required to be reported by me under Title 15, Election Code. /
Slgnazd/érﬁmate or Officeholder

Please complete either option below:

Juhe Worster
§ * My Commission Expires

. & 0712412024

(1) Affidavit & 1D No. 10573694

NOTARY STAMP/SEAL
D \ " 1@ 0]

Sworn to and subscribed before me by \\J Q\ \\ o this the ZS day of &(_D‘ 1 \

204 , to certify which, witness my hand and seal of office. ? .
AN OO E A v U)ol r Noha KRB

Signatu’e of officer administering oath Printed name of officer administering oath Title of ofﬁcersdministering 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 ,onthe 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

(tomns Y. Gumerg (T

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |_7_r SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 75%400
2. H SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ é75 o
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ¢§

4. [ ] scHEDULEE: LoANS $ (5
5. IZ[/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘—I 90370
6. [:I_ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @’
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ?5

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 | §$ _ %

1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS_ | $ 6

12 [| SCHEDULEK: INTEREST, GREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ %

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 In

struction Guide explains how to complete this form.

1 Total pages Schedule At: Q

2 FILER NAME

/rb ql Lia g

3 Filer ID (Ethics Commission Filers)

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

3{ 7,,\/ 262\ | 6 Contributor address;

City; State; Zip Code

[¢o 8 Awu\pc.., Lo Lsoavius (e 75077

7 Amount of contribution ($)

Z‘Tz’oo- 7

8 Principal occupation / Job title (See Instructions)

Ac coorTan

9 Employer (See Instructions)

Tearsteng Cowcarts

Date

3 2\\ v

[7 out-of-state PAC (ID#: )

Full name of contributor

Contributor éddress;

PR2(N. MCA‘NHWL%WD 4 leos 12 Ty 7600

City; State; Zip Code

Amount of contribution ($)

$ )00, o

Geove

Principal occupation / Job titie (See Instructions)

Aes< T2e 160 RASPTATION

Employer (See Instructions)

Date

3]’9\\”’"\

Full name of contributor 7] out-of-state PAC (ID#:

Contributor address; City;

13213 Bee St FRamss Capnert T 7234

State; Zip Code

Amount of contribution ($)

E'LZDC:).“""

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Wooomads Phetaansy

Date

2l

MAAGIG Y

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

S B < S Y V29 22-% G
Contributor address; City; State; Zip Code

2038 Dove Ceosv Cr  Lmnsuive (x %677

Amount of contribution ($)

¢/&o, =

Principal occupation / Job title (See Instructions)

Tossnamcts Pesa

Seer

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.

HSSY WaAsNALT R a‘uo.aquA- Y213l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME —r 3 Filer ID (Ethics Commission Filers)
( _5 G(Mg-
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )| 7 Amount of contribution ($)
. K‘l v MAne HulAnac,
P S e PeT Y
3‘7/1\@ 6 Contributor address; City; State; Zip Code wo -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

%?& Se e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
b\ ........ %ﬁ?{ !.'T.) . ..CT‘. .o.. .......................................................
}) q}l@ Contributor address; City; State; Zip Code g&) . oS
IS0 Y Summensioe O Augo T)c 7 oo

Principal occupation / Job title (See Instructions)

?ﬂq:a:t-( RANIAC Bo—

Employer (See Instructions)

Tw %M:cv]

Date

3Jaslo

Full name of contributor [[] out-of-state PAC (ID#: )
—
......... (B G
Contributor address; City; State; Zip Code »

310 (1S Lo Lewsnus e 7407

Amount of contribution ($)

&6@. e

Principal occupation / Joh title (See instructions)

1*6112—6@

Employer (See Instructions)

Date

%}%\']Zﬂ—‘

Full name of contributor [ out-of-state PAC (ID#: )
MAemermas Assa., FGranran Daussg (PAC)
Contributor address; City; State; Zip Code

SR LB Foy Kloo Duas Ty 76240

ount of contribution ($)

[200.°°

Priricipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDn:‘IONAL 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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(D Quiwene
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
...... reisec Doroere—
3,?/4(207'\ 6 Contributor address; City; State Zip Code 7,00. oo
L ?(ﬂ &MIT . bgE C-G»\)ts\/u.lé '(F 7977

8 Principal occupation / Job title (See Instructions)

S!L- \/. ?L@-r.csa"l

9 Employer (See Instructions)

Vres peet Aot Sues

Date

G(zﬂl@ﬂ

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

State; Zip Code

73 S.oto orciard v lB—svine Ty 7517

Amount of contribution ($)

ié/@o. ==

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Y€ Tepaene o Lsasuine Ty Kosm

Avvntone forg WortH KD
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3o Srtarss 180 Y©
QIUN | o
Contributor address; City State; Zip Code /0 O

Principal oeccupation / Job title (See Instructions)

Reztieen

Employer (See Instructions)

Date

'5(@43@92\

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

(%a%P;\E . WMiten&

City; State; Zip Code

16 32 SPeugured Do LEsviug The 75ute?

Amount of contribution ($)

-

Principal occupation / Job title {(See Instructions)

CJM\( ch\smm

Employer (See Instructions)

Petend C'cup'tt_\-

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:

2 FILER NAME

’(—.J G.m.us:

3 Filer ID {Ethics Commission Filers)

4 Date

3(31[2s2

5 Fult name of contributor 3 out-of-state PAC (ID#: )

Cleistoprus. MARRS

State; Zip Code

6 Contributor address;

/6 Grometaan Lo Llewsvius Uy 7¢or

7 Amount of contribution ($)

{?7 .

8 Principal occupation / Job title (See Instructions)

OGsw &

9 Employer (See Instructions)

W T Groop (acirects

Date

41¢]p2r

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

StepE WOUTHLWEL

Contributor address; Zip Code

995 D:wup(DrL Lews svivs Tx wol7

Amount of contribution ($)

¢zoo.°‘>’°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

% [a[er

7925 Jang stow Tie. FlowseMoun g 76023

CovospLthnt Se™=
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Avuoy Gaos,
................................................................................. o0
Contributor address; City; State; Zip Code [ DD .

Principal occupation / Job title (See Instructions)

Loy

Joveg

Employer (See Instructions)

TPerrtens CGUN-:-:J"

Date

4 /m/zou

Full name of contributor 7] out-of-state PAC (ID#: )

Contributor address; State; Zip Code

17 Vguen ores (T i Tx 7Boll

Amount of contribution ($)

froo, =

Go

Principal occupation / Job title (See Instructions)

ARGD.

T AFFaRS

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: (é

2 FILER NAME

'/LJQwML(F

3

Filer ID (Ethics Commission Filers}

4 Date

A (1tfo)

§ Full name of contributor

6 Contributor address;

[1 out-of-state PAC (ID#: )

a4y B&-ﬂﬂﬂﬁn— (usaviLcg Ty o1

State; Zip Code

7 Amount of contribution ($)

@za“"’

8 Principal occupation / Job title (See Instructions)

Caternc SAres

9 Employer (See Instructions)

Crowwt Posra-

Date

{

19 |oot

Full nrame of contributor

Contributor address;

[1 out-of-state PAC (iD#: )

232> Loews Lave R Disaitans G 76210

Zip Code

Amount of contribution ($)

o0

50

Principal occupation / Job title (See Instructions)

Petieco

Employer (See Instructions)

Date Full name of contributor
3’«\1,{,\1 M 6/0\1
dliafesrt o

[ out-of-state PAC (iD#: )

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

2762 50 CpmaniBe T Coppea ¥s Glblo

Amount of contribution ($)

257"

Principal occupation / Job title (See Instructions)

Homgmticce—

Employer (See Instructions)

Date

v({t”ll’”’ﬂ

Full name of contributor

A%\w [A(b\

Contributor address;

[ out-of-state PAC (ID#: )

313 o-tdb\.\‘gs(m,ar Te ('{.4,«,4,:) \/(uAcGTx 7577

Zip Code

Amount of contribution ($)

2600, %°

Principal occupation / Job titte (See Instructions)

6&6 ovaG-mAl- MMAAGE—

Employer (See Instructions)

Sam Paces By

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. il Total pages Scnedule A1: 6
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
IV?/\ Cetd eSS
L{ ) ”0 6 Contributor address; City; State; Zip Code b{ O , oZ
2059 Baupacnd Bo Lamsvine Ty 75t
8 Principal occupation / Job title (See Instructions) 9 Emplover (See Instructions)
-~
e oS MG 126G Do gu,,&ﬂ’?m
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Niica Roincees
) ;2( .................................................................................. ;
ZA Contributor address; City; State;  Zip Code 29 Q=D
2ol LAtasey Lo Fesen Morso Ty 7o
Principal occupétion { Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (iD#: } Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job ftitle (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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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: l

2 FILER NAME

e

(#@«cﬁ} T'X gu,momc

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0. oo

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

5 Date

" ,zot( SAm RBaesa__

7 Contributor address; City; State;

1”314 Bayriteens B Lawaiue e 7677

Zip Code

8 Amount of | 8 in-kind contribution
description

Contribution $ |
¢ o : MUS . TELAtmdel S
300.” | Fan CAnpies Gl

i
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See instructions)
VG

11 Employer (FOR NON-JUDICIAL)(See Instructions)

SecE

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 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  [] out-of-state PAC (ID#:

Date

o \o)

Contributor address; City;

Zip Code

1o Tmm HAug L._;,H.q«wmlchfx 75577

Amount of In-kind contribution
Contribution $ | description
o2 | Rome DorkTiod
37| e GawT

|
|:I Check if travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions)
OWnGer—

Employer (FOR NON-JUDICIAL){See Instructions)
Nersas Reos . Cavcrels

Contributor's principal occupation (FOR JUDICIAL)

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

Cantributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, law firm 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

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE cq
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)

Adverti_sing E_xpense Event Expense Loan Repaymeny/Reimbursement Sdlicitation/Fundraising Expense
AowunWBanlmtg ) Fees Office Overhead/Rental Expense Transportation i t & Retated Expense
Consulnn_g Expense Food/Beverage Expense Polling Expense Travel In District
sonbibutions/Donations Made By Gif/Awards/iMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiittee 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 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
——
Tioras ) (T \3) Gm.ummc;
4 Date 5 Payee name
() ?{ o2\ impresss GMPH!LS'
6 Amount ($) 7 Payee address; City; State; Zip Code
2.3\2 43 733 Firt Lot Do Rico DestonTye 74201
8 {a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF ArovseTtisi ML
EXPENDITURE WG
© [ ] cneckiftravel outside of Texas. Complete Schedule . [] check if Austin, T, afficatiolder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o
‘{[‘Q/%-L( IHe Pc‘ e %lx)
Amount ($) Payee address; City; State; Zip Code
2739.e0 1Mo 2 ot Ry Lewisviuie T x 75077
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ .
OF N ST & PELSE- F:rob
EXPENDITURE C f »
[] checkiftravet outside of Texas. Complete Schedule T. [ check if Austin, TX, officahoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4 feo [ 202 Cacenesie-
Amount ($) Payee address; City; State; Zip Code
e
$§ | Haea WA Mewro Y. Cac oS
Category (See Categories fisted at the top of this schedule) Description
PURPOSE .D
OF L
EXPENDITURE Apvertisng 16t 7R
[] checkiftravet outside of Texas. Complete Schedue T. [ ] check if Austin, TX, officebolder living expense

Compiete ONLY if direct Candidate / Ofﬁceho_!:der 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense
Consulting Expense -
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Commiitee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

’f:) C{’ i &

expenditure to benefit C/OH

4 Date 5 Payee nan}.
‘{ I L [ 200 [-RCERBeoE

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

%.%° ) Hackor WA{ Mewro Paric, CA 94025
8 {a) Category {See Categories listed at the top of this schedule) {b) Description

PURPOSE e tAC ADI
OF Aw.ﬂ' 15 & PeRE 9
EXPENDITURE h% x
(& [] checiftravel outside of Texas. Complete Schedule T. [ checx it Austin, TX, officenalder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

257.13

Date Payee name
"(/ 2/107,\ IMPRESD, Grapr{cs
Amount ($) Payee address; City; State; Zip Code
10S.3>T 1373 foar Lertm W s Devien T X 720\
Category (See Categories listed at the top of this schedule) Description '
PURPOSE .
OF M AL Ea
.. Aoveetanss / Pratiog Gxp.
D Checkif trave! outside of Texas. Complete Schedule T. [:| Check if Austin, TX, officehakder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
417 [zo2t Keis Tees
Amount ($) Payee address; City; State; Zip Code

loz w. Maw St (ewsnius T 7057

expenditure to benefit C/OH

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
orF Gres / Yoruntea. Tsniat
EXPENDITURE Aovent Sing C;.L’P 2!—\— Tee ~ SHRTS
[] checkiftravel outsite of Texes. Complete Schedute T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬁoeho;,:ler name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms 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 Repay /Reimb L Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense son Equi
Consutting Expense Food/Beverage Expense Poliing Expense im &ReedBpense
Contributions/Donations Made GifttAwardsMemorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
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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 Fi:|2 FILER NAME

(_{

-To»law\-a-s &_ /(-J QILM

3 Filer ID (Ethics Commission Filers)

4 Date

e

5 Payee name

g’('ll—\ PE

6 Amount ($)

§ 2700

7 Payee address;

City; State; Zip Code

Sio Toomttw Sr. Satersco CA Gl

PURPOSE
OF
EXPENDITURE

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

Fe=es

(©) |:| Check if travel outside of Texas. Complete Schedule T.

(b) Description

Ca.:rmko'r-ml‘ CAe

[ ] check if Austin, T, officeholder fiving expense

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
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. D Check 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



