CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D 8th day before

Fil ed:
The C/OH Instruction Gulde explains how to complete this form. 1 or 1D (Ethlos Commission Flers) | 2 Total pages‘ﬁlT :
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OEFICEHOLDER Mr thp 3 OFFICE USE ONLY
NAME R PRRE L L5 R R T B R R R R TR RRRS . SRR v
NICKNAME LAST SUFFIX Da'ﬁh{/bl v b.l.)
Steven Babick
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # ciry; STATE;  ZIP CODE APR 0 1 2021
OFFICEHOLDER
ng_g\é% S 3705 Canon Gate Circle CITY SECRETARY
Carrollton TX 75007 CARROLLTON, TX
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (972 ) 896-3568
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME W Mres ] Margaret . ... M. Date Processer
NICKNAME LAST SUFFIX
. . . Date Imaged
Peggi Babick
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT SUITE #; oITY; STATE; ZiP CODE
TREASURER .
ADDRESS 3705 Canon Gate Circle; Carroliton TX 75007
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972 ) 740-4432
9 REPORT TYPE .
January 15 30th day befare election Runoff 15th day after campaign
D m D D treasurer appointment

{Cfficeholder Only}

July 15 election Exceeded Modifisd Final Report {Attach G/OH - FR
D D Reporfing Limit [‘] el Report 4
10 PERIOD Month Day Yoar Month Day Yoar
COVERED :
01 /01 /2021 THROUGH 03 28 2021

41 ELECTION ELECTION DATE ’ ELECTION TYPE

Month Day Year ‘ I:] Primary D Runoff D grsi:iption

05 /01 /2021 Genaral D Special
12 OFFICE OFFICE HELD (if any) 43 “OFFICE SOUGHT  {if known)

‘Councilmember, Place 1

Councilmember, Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T} 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 NAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ cEnERAL

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN

TREASURER NAME

COMMITTEE CAMPAIGN

TREASURER ADDRESS

GOT

O 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 s 16 Filer ID (Ethics Commission Filers)
v Bab b
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS  PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ H—
A CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) zq ga.""
EXPENDITURE
ToTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘ '_{ S'L(
L 3
4, TOTAL POLITICAL EXPENDITURES [ SN NN ol SN N
................... g1k S
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ '
BALANCE ‘OF REPORTING PERIOD AN (g 4{ 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L-\\qo o g

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

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

Signature of Candidate or Ofﬂcaholdér

Please complete either option below:

aeAmomen

¥, WILLIAM JARED CHRISTAL

e,

a “%2 Notary Public, State of Texas

s,
{7
g

(1) Affidavit %’é..g’g-" Comm, Expires 10-07-2024
Tmoia®  Notary ID 132716631
NOTARY STAMP / SEAL
' 4t A o
Swom to and subscribed before me by S(WL l Bl this the \ day of PV
20 to certify which, witness my hand and seal of office.
/L e (bl NSTRLY
Signature of officer administering cath Printed name of officer administering oath Title of officer administering 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/Officehclder (Declarant)

Forms provided by Texas Ethics Commissian 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)
4 bt c
wi t e
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [g/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ ;{ﬁ g 0.
; ; L
2. | ] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SGHEDULEB: PLEDGED CONTRIBUTIONS ' ' $
4. [ J~SCHEDULEE: LOANS $ 260,
5. [L}SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \
| , e | 477,.5)
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
8. [] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEL NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.b .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:

lofE 3

2 FILER NAME

Srwve Qo

3 Fiter ID (Ethics Commission Filers)

4 Date

}/u/u

8§ Fuil name of contributor [:] oul-gf-state PAC (ID#; }

6 Contributor address;

3209

City. State; Zip Code

Corrro t U
Jictswood DE Tx ISl

7 Amount of contribution ($)

? 250.—

8 Principal occupation / Job titie (Se !’instructions)

GM-\'Y\L(

S6SS

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC {ID# )

Contributor address;

State; Zip Code

290¢ Pevaht D, Gureollton 18007

Amount of contribution ($)

Principal occupation / Job title (See Ins(d.tctlons)

2T

Manoeg b

Employer ESee Instructions)

envg X P

Date

. v/, \

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

Contributor address; State; Zip Code

2230 Wiah CoerrUI Gurpilton, TS1

Amount of contribution ($)

$§‘0."’

Principal occupatmn 7 Job title (See Instructions)

Q.L‘nm 4

Employer (See lnstructlons?
Retic Ld

Date

s,

Full name of contributor (7] out-ot-state PAC (10#; 3

...... Cacel Sut MNoecavez

Contributor address; City; State; Zip Code

1142, Seuthhampten Dr (ortbom IS0

Amount of contribution ($)

§ 250

.

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Sule - imo oL

d

v
)

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 pagas Schedle At:
, . _ . _ D o€ 3
‘2 FILER NAME ; 3 Filer iD (Ethics Commission Filers)
4 Date 8 Full name of contributor L] out-of-state PAC (m# ) )| 7 Amourit of contribution (8)
P‘M\\ (“g'ﬁﬂ de o
] Contributor dress ' State; Zip Cod
o | Foe
a— L" ) ‘
\ 4\ b qu\/\)o\t N\ | —, 1Sed]
8 Principal occupauon / Job title (See Instructions) al 'Em'pfa'f'er (See Instructions)
Date Full name of contributor [J eut-oi-state PAC (ID#; . ) Amount of contribution ($)

3 Contributor addre City; : State; Zip Code | —
7 Yo o E‘EL\-H«NJ% (on TS0 ém"

..... " Erployer (See instructions)

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

% ..... D..i..c;.\(f....(bo\u.&,f% SOS EO s
/L | | \oo _,

2228 gt o, Qmeuies\ o

Principal ocwupaﬁon 7 dob title (See Instructions) i Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (ID#:

| . ) Waggly
3 /L\ ..... E\Q‘f\‘\:&]z}“@ ..... ?} y.‘.....)..%:;’&.z;&&; ...... ‘,L \ 00—

iz L 9)’ Tl
aMeg IS0

Principal occupaﬁon / Job title’ (See Instructions) Employer (See lnstructions) )

Duu\qpu’ | , _ Et\\\ws‘%» dW\odrY\m,
== , ———

/

e

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, ploase see !nstructmn guide for additional reporting requirements.

Forms provided by Texas Ethics Commission ' www.ethlcs State oS Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explain's how to complete this form.

1 Total pages Schedula At 3

2 FILER NAMEéA’“}VQ, Q ! CD

3 Filer ID (Ethlcs Commissmn Fiteis)

4 Date

?/l 5,

2

5 Fult name of contributor D oul-of—stata PAC (ID# : )

,P?Or\?‘-""ﬁw\"ﬁyv\hbl\“ ..................

6 Contributor address; City; State; le Cade

2%00 Lnsure b GMN Whom T TS0y,

7 Amount of contribution ($)

S~

8 Prmclpal occupation 1 Job titte (See Instructions)

9 Employer (See !nstructlons)

Date

3,{\,\/ A

Full name of contributor [ out-oi-state PAC (1D

@\\IL’L&«“}&_ ...... QO\‘M‘)Q}U’

Gontributor address; City; State; Zip Code

Z@O\a Se u’\L\Qr‘c\ C'b\,\t < C_gt.{\m \ “—rx—m TS

Amount of contribution ($)

f\?\w

' Employer (See lnstructrons) ’

Date

%/ g /L(

Full name of contributor ] out-of-state PAC (ID&____ )

..... Mo \T\'CNN\W/
Contributor address; City: State; Zip Code

2224 (elor

Amount of centribution (%)

i;gcot"’"

Gu"m \\\-m\"x'lfao;/

Princ’ipalvoocupaﬁoh ! Job title (See 'lns'tructlons) ‘

Employer (See Instructionis)

Date

5/\ %/ﬂ

] out-of-atate PAC {ID#: )

Full name of contributo,
Bt Yresg
Contributor address; City; State; Zip Code

l"\OU \—W\le“\ Cw‘re l\JrG/V) TS,

S

Amount of contripution ($)

Principal occupation / Job title (See Instructions)

Emp}oyer {See Instructions)

_ATTACHADDI_TIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for ‘additional reporting requirements.

Forms provided by Tekas Ethics Commission

wwwiethics.state.tX.us

Revised 8/17/2020




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: l

3 Filer ID (Ethics Commission Filers)

2 FILER NAME '
L Laloie -
4 TOTAL OF UNITEMIZED LOANS $ W@L }J
) oap

5 Date of loan 7 Namgoflender [ cut-of-state PAG (iD¥; ) 9 LoanAmount (3) '

+/22/e) .?_.k\.._\_\.s@ ..... Yobiel 2\,
6 t: f:i::z;al 8 Lender addrégs; City; State;  Zip Code 10 Intarest "_“a

Institution? .

g_' 0§ COJ\Mé)ﬂSL,» C ?’ C@q-ﬁs i”“h’) 1" Me:turityda'te _
r ® 3 ’73“c:m>’,;9Q S/ Jze2y

42 Principal occupation / Job tifle (Ses Instructions)

Ceo

13 Employer {See Instruction

we

) ¢

alo

L\e HH\QS

14 Description of Collateral

i

t

L | N
Check if personal funds were deposited into political

account (See Instructions)

a8

16 YSUARANTOR 17 Name of guarantor

INFORMATION

19  Amount Guaranteed ($)

™1 not applicable

18 Guarantor address; City; State;  Zip Code
MEt applicable
'
ZOVPrincipal Occupation (See Instructions) 21 Employer (See Instructions)
Date of{oan Name of lender [} out-of-state PAC (D% ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code interast rate
a financial
Institution? Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.etl

hics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested mformatnon is not applicable, DO NOT include this page In the report.

Advertising Expense
Accouniing/Banking
Consulting Expense

CreditCard Payment

‘Contributions/Donations Made By
Candidate/OfficeholderPoliical Carmmittse

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense Loan RepaymentRelmbursement Solmiahoanundralsmg Expense

Fees . Office Ovarhead/Rernital Expense Transportation Equipment & Related Expense
Food/Beverage Expense Bolling Expense Travei In District

GifyAwards/Memorials Expense Frinting Expanse Travel Out Of District

Legal Services Salarles/\Wages/Contract L.abor Cther {anter a catagory notlisted above)

The instruction Gdide 'explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers}

TR e Shatn  balucd

4m\o@"-(
\Ji< /2024

| Pamna’&-m o( (" oD s 1\ -

[ Ampunt (%)

250.”

7 Payee address City; State; Zip Code

\auys e o (Z& Gurrollten T 1<o0b

PURPOSE
OF
EXPENDITURE

(s) Category (S¢e Categories listed atthe tap ofthis schedule) | (b) Descripﬁon

Fus F e L

["_‘_] Ched(ifti‘aveloumdedﬂexaé,Onmp{eteScha;iule‘l’. D Chack !fAusﬂn.‘l'x oﬂiceholder fiving expanss

©

9 Complete ONLY if direct

expendlture to benefit C/OH

Candidate / Offi ceholder name

S

Qfﬁce sought

\ '/E- vi:ému (\’\\W\«W ﬁ "

. (

Date

Payee name

q,[-u.\/w’L\ Sevn AdviRers LLC -

Amount ($) Payee address; State; . Zip Code
%2-“\?—_"\,/ 350\ &’:As-!— @\omo Pkﬂq 200 Plane Tc 1S014

EXPEITURE P\—A\] u’""i S M E,(,p Ca_pro \-\-m Lu-ck( AA-

[:] Gheck(ﬂravel uulsude ofTaxas Comple%eSch du!eT D Check If Austin, TX, cfﬁceholder living expense

" Complste ONLY if direct . Candidate / Officeholder name Ofﬁce sought Office held
expenditure to benefit C/OH @ ! ; (& S % ’
Date . Payee name’ ‘
3/ /2\ ODCA |
Amount (3) “Payes address,; i City; State; Zip Code
18, o W Main SF. Geeroll o T 1See(,
' ) Catagory (SeaCatagones listed at the lupoﬂh{s schedula) Descrlptlon ‘
PUT\(‘;’_OSE
F
EXPENDITURE Mv L (-h Q) ‘\9\ gg_ ng_ O DC p" A’d .b Ug

D Checklftravel outmde ofTexas COmp!eteSQheduleT EI Cheek if Austiﬁ. TX, officeholder living expense

Complete ONLY if direct

‘Candidate / Offi oeholder name Office sought Office heI:d

expendtture 1o benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cominission

wawwethics.state.tus Revised 8/17/2020




OLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTION'S

If the requested mformahon is not applicable, DO NOT

scHepuLE F1

Include this page In the report.

Adverhsing Expense

Awmmﬂng/Bank!ng

Cansulting Expel

ContﬁbuﬂonleOnaﬂons Macdie By
Candida‘lalOfﬂceho!derlPolmcaI

CreditCardPayment

EXPENDITURE CATE GO‘RI'ES FOR BOX 8(a)

Event E_xpense

Fees .
Food/Beverage Expense
GifyAwards/Memorials Expense

Gommittes Legal Services

. LoanRepaymentReimbursement Solicitation/Fundralsing Expense

| Offica Overhead/Rental Expense ‘Transportation Equipment & Related Expense

: Pomng Expense Travel In District

. Printing Expense Travel Out Of Distriot
Salaries/\WagesfContract Labor Other (enter a category not isted ahove)

The Instruction Guide explams how to complete this form.

1 Total pages Schedule F1:

Zac‘

; FILER_NAME
)

3 Filer ID (Ethics Commisslon Filers)

|4 Date

3/\§/m\

X

£ Payee name

Bab |
<A Odv.gors l-LL

[ Amount (6]

A¥. ~

7 Payee address,

B R AN PKW

Zip Code

Y00 Pore Tk 15074

State;’

Y

PURPOSE

OF
EXPENDITURE

{a) Category (sée Categorles istad atthe top of s schelivie)

Adug e T

{b) Descrlptlon

D‘o,‘lml M G

Pwnge

(@[] Checciriraveloutside of*exas'. Complete Sc

D Check if Austm TX, cfﬁceho(der Itvlng expense 5

ddleT.

9 Complete ONLY i direct . Gandidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

Date : Payee'n'ame
3/“/2-1 | Sventon ".\’PV.'C“\QAP - Loy
Amount ($) ' Payes address; ' State; Zip Code

ug2 % [ nsesa  Shackollow Do_*‘f oo Pushes & 7RI

o Gategofy (s_éeCategoﬁeéiistedaﬂhetoﬁoﬁmsschedme) ' ' Descrlptmn
PURPOSE
OF
EXPENDITURE :Bd Vi (4’0 S.e’f\q l‘c*,“o nse YCL\'_A g) q ng

R Checkirzmvelmmeoﬂem Complete

Schedide T. D Check ifAustin X, ofﬁcaholder Iiving expense

expendlture to benefit C/OH

' .Comp!ete ONLY if direct Candzdatel Officeholder name Ofﬂce sought Office heid
expenditure to benefit G/OH '
Date . Payee name’
7)/‘(/7-\ Ho e Dppe+ | |
Ambunt ($) Payee address; L City; State; Zip Code
20 &lud ¢ 69 2
'%lo.ﬂ&’ G200 6)9-«#\4 | (v larg Tx T€09
o ’ Category (See éatégurlés listed at the top of this schedule) Description )
PURPOSE
'S Zpr . Yo \eg
EXPENDITURE Virtis M &'P enss v o
D Checkmraval m.n.s!de ofTexas CompleleScheduleT D Check ;f Austin, TX, officeholder l!vlng expense
Comiplete QN_X if direct ‘Candidate / Offccholder name Office sought Office held

ATTAGH ADDITIONAL COPIE

S OF THIS SCHEDULE AS NEEDED

Foiins provided by Texas Ethics Commission

ww.eth

cs.state.te.us Reviséd 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested mformatlon is not applicable, DO NOT iInclude this page in the report.

Advertlsing Expense

Event Expense
Accounting/Bankir Fees
Consulting Expense Foud/Boverage Expense
Contributions/Donafions Made By Gifyawards/Mermonals Expense

Candadate/OfﬁcehoiderlPoliﬂcal Commitiee

Legal Services
Credit CardPayment : ’

EXPEN DITURE CATEGOR!ES FOR BOX B(a)

Loan RepaymentRelmbursement Solicitation/Fundralsing Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Bxpense Travel In District

Printing Expenise Travel Out Of District
SalariesANages/Contract Labor Other (enteraeategcry not fisted above)

The fnstruction Gdide éxplalns how to complete this .fprm.

1 Total pages Sche:(lé Fi:l2 FILER NAME

@e\‘otc,h_

3 Filer ID (Ethics Commission Filers)

5 Payee name . .

me/w/uzi ’(\M_ er\%m

Phce

6 Amount (3} 7 Payee address;

\o0.”

2121 cc,mm\ Q\M_ D

City; ate;' Zip Gode '

CO-(‘PO““‘"Q—;—\ ’(K 7(’00(,

8 (2) Category (Sse Catagories listed at the top of this schedu1s)
PURPOSE
N r—\‘\ i
EXPENDITURE Vi 8 \‘\q \c.pmiﬂ

{b) Description

w)s Q,Q'l( QA

©.

[:[ Checkfavel cutside ofTexas CnmpleteSchedLﬁeT

D Check |1 Auatln. TX, cfﬂceholder llving expense

PURPOSE
OF
EXPENDITURE

OYhg

9 Complete ONLY if dlrecg Candidate / Ofﬁceholder name fo'ce sought Office he!d

expendnture to benefit C/OH

Date Payee name

3)fer | Reccteede | |
Armount ($) Payee address; City; State; .  Zip Code
~ QO
2350 424 { '.Cr\ﬂrnt)\‘(‘\o-ﬂ | @Kv‘m\ (’cu‘oolu-oﬂ X 7§60(¢
V ' Category (See Categones listed at the top of this schedule} ’ Descrlptfoa‘

(C73-R

[] Creck firavel outside ofTexas, Complete SchedteT.

[ Gheck it Austin, T, officshiolder iving expense

" Complete ONLY If direct

Candidate / Officeholder name Ofﬂce‘sqgght Office held

expenditure to benefit GIOH '
Date ‘ Payee name

32r/z0 Ps\p\\aq ponQWeS, . _
Amount {$) Payes ‘address; City; State; Zip Code

0 l/ 2 -
1%, = ka3 355-.\4 Ln T loo Com(\o\“-w\ K. 7&‘007
- ) ‘Category {See Categaries listed at the top of this scheduls) Description
PURC\I::JSE
EXPENDITURE Q‘A,vuﬂ\—. Q\Y\Q, ig.ﬁ) (f\st {?06:.-[. CQ\Y'A S / F‘ \-f \—r\

D CheckIftravel uulsidaof'l‘exas CnmplekeSchedu]eT

D Check xf Austln TX, officeholder llvlng expense

Gomplete ONLY, if direct ‘Candidate / Ofﬁr;eholder name

expsnditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

ww.ethics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE _ 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE F

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense _EventExpense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Acoounting/Banlidng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ceonsulting Expense Food/Beverage Expense Palling Expense Travel In District ’
Contibutions/Donations MadeBy GitvAwardsiMermorials Expense ¢ Prifiting Expense Fravel Out Of District
Candidate/Officeholder/Paliical Commiitiee Legal Sefvices Salaries/ages/Contract Labor Other (entera category not listed above)
Credit Card Payment : ' i . . ’ :
- The Instruction Guide explains how to complete this form.

1 Toial pages Sch'e'dzf F1:} 2 FILER NAME ) | 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name — C u o
B/z-’L-/?.I &I—Icm.g onIch_.cerr‘\. ~ Dons Bublond
6 Amount %) ' 7 Payee address; o City; | State; | Zip Gode

%4 94 34006 W Morrew DF g\,\u,) &
I Y | ¥ . _ ¢ T $<30%
8 R (8) Category (S¢e Categories listed at the top o his sehedule) () Descnptlon :
PURPOSE
OF :
EXPENDITURE @‘«I«V Lt-"\"l é@ m &)'é @ HO (\_S
L ,
© D Checklflravelautsideof'rexas Complete‘cheglulel‘. [:] Check t Austin, TX, ofrcamlder Iwmg expense
9 Complete ONLY ,f dn‘ect Candidate / fo’ iceholder name 1. Qfﬂce sought ' Office held
expendtture to beneﬂt CiOH
D‘g{g Payeevname
3/1u/7, Al m PO\’L\ S
Amount (3) Payee address, City; State; . Zip Code
SUHANZ 2122 Tosay LnFloo  (arrotlfen T 1€077
- o | Gategary (See Categories listed atthd top cf this schedule) . Description
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