CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPOR" COVER SHEET PG 1

b |

1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:

) 9\

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

MS / MRS/ MR FIRS
3 CANDIDATE/ R ) IRST M OFFICE USE ONLY
NAME BRI Ay t:: ?}me %meRecﬁd
Rua% DENDV-ETD A EIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE #, cITY; STATE;  ZIP CODE
APR 0 1 2021

OFEICEHOLDER .

MAILING Ry CARRWe EF .

ADDRESS CITY SECRETARY
[] change of Address CorcaliToN T*!}Sm 6 CARROLLTON, X

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

Date Hand-delivered or Date Postmarked

PHONE @&n) sy - ’\(bc\q

6 CAMPAIGN my Y. vy v Receipt # Amount §
TREASURER
NAME b0 SN ?‘ .............. Date Processed
NICKNAME LAST SUFEIX
R Date Imaged
Witz e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER -~ 3
ADDRESS 3N NadFee EX .
(Residence or Business) t/P\Q\Q\D AT A Y % ’75 we
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION !
TREASURER
PHONE
(AT2) N 6-233 )\
9 REPORTTYRE .
J 15 30th day before election Runoff 15th day after campaign
E:] anuary B/ Y [:j L] treasurer appointment
(Officehoider Only)
(] duyts [ sath day before etection ] if;it(::; Sg?tiﬂed [] Final Report (attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
e
2/ 9 X\  THRoUGH eI W NN
41 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff Othy
Month Day Year [:] riniary D une D Dfas‘ec‘}iption

‘g/ L //Q.Q}\ Q/Gerere! [:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (fknown) VX Q LA TON
¢ -
ety Cooneiv, Plaee N
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER.  THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
P OMMETEES) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

W AT R H’W . P&y
COMMITTEE ADDRESS

[] Additional Pages

GENERAL —
= “ A ‘(ﬁxo,_)\w\n ASNL e

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER
:

FORM C/OH
COVER SHEET PG 2

18 C/OH NAME

16 Filer ID (Ethics Commission Filers)

M e ILTON
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) Q
2. TOTAL POLITICAL CONTRIBUTIONS s &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (Vo =
EXPENDITURE
OTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3389 34
4. TOTAL POLITICAL EXPENDITURES s 3Gg . AX
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g S&
BALANCE OF REPORTING PERIOD W3 4.
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE " - 33/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ xRS

| swear, or affirm, under penalty of perjury,
required to be reported by me under Title 15,

18 SIGNATURE

LAURIE GARBER WILSON

Notary ID #130502801 Please comg;

My Commission Expires
January 19, 2024

that the accompanying report is true and correct and includes all information
Election Code.

Signature of Candidate or Officeholder

lete either option below:

\

this the

day of A?V; \

A pilsr— Latiry

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by \\'\11\ @\}S’M Kond \& 40
20 1 S , to certify which, withess my hand and seal of office. -

D

bl Sim

Prmted name of off

éf”b/ gf(lf’(/7-(

ngnature 64 officer admm:stermg oath

(2) Unsworn Declaration

My name is

icer administering oath

Title of ofﬂcer admlmstenng oath

, and my date of birth is

My address is

(street)

Executed in County, State of

(zip code)
. 20

(state) (country)

{city)

, on the . day of

Tmonth) yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.et

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

12  FILER NAME

wavw . Cenarecon)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 : | : d
) SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 A\ D0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
7
4. [a/ SCHEDULE E: LOANS 5 dRS
5. [V SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s W3 M. \q
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ErSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ AS0S _‘\‘*
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission

WWW. &

thics.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: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
dae D Rcudveva Al
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
, 260N - L Tale
;_ ‘QS/a \ ..... f T T T y
6 Contributor address; City; State; Zip Code \ T -
AW NaoFee & - Comullton <{ Wwy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
R T B TN 135 o i w VU o
Contributor address; City; State; Zip Code ; E"“D
ANA3 WoRERIDE-E hoons Aot pl(ton Ty
N6
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Joutot-state PAC (ID#________ ) Amount of contribution ($)
23-3-2 | Baeeatd. . e QuaTneMe
Contributor address, City; State; Zip Code 9 SQ );/
A% hezsore e Coccalthnw T4 25mb
Principat occupation / Job title (See Instructions) ‘ Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution (3$)
32\ BEL SR RRRT A AL AsSo &
Contributor address; City; State; Zip Code
ARG Swtw \S\sfsf&a\ Caxxallton =4 n¢n
) ’Pri‘nci'balmbccﬁﬁétibn'/ Jdb title (See l‘nstmctions')ﬂ ' - Efnbldyer (See lnétmcﬁéhs)' ‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 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)
K L. VLnDeN
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
:3 ,c\ — é.\ ..... %'&KA) ........ ?\ ... \"&TQ{\“:J;Q .............................. &
§ Contributor address; City; State;  Zip Code \m/
y ~
AU Vewtwee & Coml¥on T A3V
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
2-2-d\ | M_QQG%.R& ............................................. \SSV ,ﬁ/
ntributor address; City; State; Zip Code _
Mmod Bl Qabe CanmalBm v NSw
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#__ ... ] Amount of contribution ()
) b BLLL'—\\B’(\NAM .............................................. ;
*g (\} B’ Contributor address, City; State; Zip Code \ mﬂ/
o " Y
P36 Ve osesL DR t 4 Ts06
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
33> A\ R EREWRAID . GO ASS
Contributor address; City; State; Zip Code V
AV
Seuz ™ codowernail DU DAMKS TR U S i
Prin'd'pal ‘oécupationv/ Jobititlé(Se’e lnstfuét'i'ér{s) o N ”Employer (See lnstruc'triohé)’ -

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

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 A%:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oL Q. RevdieTn
4 Date 8 Full name of contributor [ out-of-state PAC (D y | 7 Amount of contribution ($)
3-35->\ | RETTie NRBES o
6 Contributor address; City: State; Zip Code
Wy WMeRtaney &re Dalloaa Ty Rgyns
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (1D# ) Amount of contribution (%)
257 a\ \N&RK ..... W & WS L N N S‘B “?/
Contributor address; City; State;  Zip Code
P36 Vg COUNTRY Cotebiven T Moo
Principal occupation / Job title (See Instructions) ) Emplover (See Instructions)
Date Full name of contributor [T} out-of-state PAC (ID#,___, TR, | Amount of contribution ($)
) R qRD e w
3 M "é\ Contributor address; City; State; Zip Code \g Q —
Abe | CARRWG W Soounlfen T PSaub
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [TJ out-of-state PAC (ID#; ) Amount of contribution ($)
BNT S O AES W, S dy S
3 < é't'\ - }\ Contributor address; City; State; Zip Code
&
WS K3k IR, RensSas é—k"‘”a, ‘“\t)» PRI
4P'rincipal bccﬂpatiéﬁ / Job title (See Instructioris) ' ' Empldyer (Seé Ihs'tructionsf

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

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



LOANS

If the requested information is not applicable, DO NQ

T include this page in the report.

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

e D . LN ETRA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ bay

& Date of loan 7 Name oflender

2-A3- 3L
6 s lender 8 Lender address; City;
a financial
Institution? RNy & (U‘\Iuﬁ}’ \-'VL

(D

[7] out-of-state PAC (1ID# )

A O TRENRDNETON

Zip Code

Comellis,. Ty 2S06

@ LoanAmount ($)

250, >

10 interestrate

0./l

11 Maturity date

N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

%ne

15
O

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

16 GUARANTOR 47 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
48 Guarantor address; City; State;  Zip Code

mt applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) —
N
Date of loan Name of lender 7] out-of-state PAC (ID# ) Loan Amount ($)
- o Q‘O/

- — b
XTI | R B RENRWETON e >3-

Is lender Lender address, City; State;  Zip Code 'mereg“%

a financial e \ A /

Institution? /S éNWaU m&m’\ T(“ HZ3-N 6 - 2

Maturity date
Y{ N
, MR

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

yion of Collateral
none

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

GUARANTOR Name of guarantor
INFORMATION

%applicable

State; Zip Code

‘Amount Guaranteed (3)

Principal Qccupation (See instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please see In

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
struction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS

If the requested information is not applicable, DO NG

SCHEDULE E

)T include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

AL . Coudbhewe i

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$

8 Dpate of loan

3-55-3034

8 Is lender
a financial
Institution?

Y (N

7 Name of lender

8 Lender address;

AReS Sorvivge ex’

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

...’\'@c.\:...r@t..?&)\)k\.—éfft.ﬁ;!@) ................................

State; Zip Code

v Ty Newb

9 LoanAmount ($)

1D

10 Interestrate

oY

11 Maturity date

A

12 principal cccupation / Job title (See Instructions)

13 Employer (See Instructions)

[ Fone

14 Description of Collateral

16

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

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

If lender is out-of-state PAC, please see lh

INFORMATION
18 Guarantor address; City; State;  Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: 3 Loan Amount ($)
Is lender Lender address; City; State; Zip Code interest rate
a financial
Institution? Niaturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Desaription of Collateral Check if personal funds were deposited into political
m account (See Instructions)
[] none _— .
' GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

struction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tous

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

The Instruction Guide ex

Advert{ sing Expense Event Expense Loan Repayment/Reimburserment Svlicitation/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 GiftAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

plains how to complete this form.

1 Total pages Schedute F1:|2 FILER NAME

| Lo N

RadDLETVA

3 Filer ID (Ethics Commission Filersy

4 Date

2 793008\

§ Payee name

Y\QSTERS ORL g -

i
SNSTE A CRINT A 6

6 Amount ($)

Ww2n. A

7 Payee address;

&oo So'&\]e;\a,oa

RSV

AARROVTm A TV

City; State; Zip Code

w6

8 {a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF TERTNTT
EXPENDITURE NG

{b) Description

Do Homgenss

PO

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living 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

[j Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payes address,; City,; State; Zip Code
Category (See Catogories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Campite Schedule .

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwwi.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

if the requested information is not applicable, DO NO

SCHEDULE F4

T include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Mermorials Expenise Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor

The Instruction Guide

explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

2 FILER NAME

LS

1 Total pages Schedule F4:

& .

PEOILETO N

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

{z0 .6

§ Date 6 Payee name -

3 -4 303\ Coul GRaV&E ¢ SSRewess

7 Amount ($) 8 Payee address; City; State; Zip Code
(233 3R GRRoN &X. G RALRND T oo

®  1YPE OF

{E/Polmcai

EXPENDITURE

[ ] Non-Politial

(k) Description

10 (&) Category (See Categories listed at the top of this schedule) -
PURPOSE o " W
OF Q\W M S“-@M&/
EXPENDITURE
{c) [j Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Ly Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
3-5-38 5\ Toatt GRE[&LE - Sseuess
Amount ($) Payee address, City; State; Zip Code
6N o3 2 GARLYN pC (s QRUKUD X * ASoUD
TYPE OF "
EXPENDITURE zﬂolitica! D Non-Pofitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE . -
OF QA AT inamg-
EXPENDITURE :
E] Check if travel outside of Texas, Complete Schedule T. Ej Check if Austin, TX, officeholder living expense

Candidate / Officeholder narme

Complete QNLY. if direct
expenditure to benefit C/OH

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense Event Expense
Accourting/Banking Fees

Consulting Expense Foud/Baverage Expeanse
Contributions/Donations Made By GiftAwards/Mermorials Expense

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment 8 Related Expensea
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

2 FILER NAME

. S

1 Total pages Schedule F4:

ST Al

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

85 Date 6 Payee name
D - 303\ Womei  VEXT
7 Amount ($) 8 Payee address; City; State; Zip Code
LY
o, 83> 260 Kellsr SRRINGS LasRelco N Ty S b
8  1TvYPE OF " "
EXPENDITURE Political [ ] Non-Poltical
10 (@) Catagory (See Categories listed at the top of this schedute) {b) Description
PURPOSE - N
or Aertining Sies n God Secgpa
EXPENDITURE
{) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit G/OH
Date Payee name
- - o
-3\~ 203\ Mowne.  DEREL
Amount ($) Payee address, . City; State; Zip Code
DN = doll Kelle® DRRWES  Lagiollte A T b
TYPE OF »
EXPENDITURE @/Political D Non-Political
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE . i
oF QAT TWees g~ UARD St
EXPENDITURE ?S
E:] Chack if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CRE

If the requested information is not applicable, DO NO

=DIT CARD

ScHEDULE F4

T include this page in the report.

The instruction Guide

EXPENDITURE CATEGORIES FORBOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Mermornials Expense Printing Experise Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)

explains how to complete this form.

1 ‘Total pages Schedule F4: 2 FILER NAME

3 Filer 1D (Ethics Commission Fiters)

Wi & Peudvitoa
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
373 2>\ KowasE  DET
7 Amount ($) 8 Payee address; N City, State; Zip Code
R Splives , )
el o\l Kewse % CaRMTo A Ty TSR 6
®  1vPE OF .
EXPENDITURE Political [ ] Non-Poltical
10 {(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - . « -
OF fowams (we dagie Tius Lo S
EXPENDITURE
) Ej Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
B 35>\ WD 0. Wosos. Ewn
Amount ($) Payee address,; City; State; Zip Code
~
o ( 120 CEaTRal Qae . FoaRealugome Al Wy ag
2N .. I
TYPE OF -
EXPENDITURE @omm [ ] Non-Poliical
Category (See Categories listed at the tap of this schedule) Description -
‘)@ AR —
PURPOSE .
P E> el EAgomAL- 9 "
EXPENDITURE
[::] Check # travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder nan

Complete ONLY if direct
expenditure to benefit C/OH

e Office sought Office held

ATTACH ADDITIONAL COP

ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.el

thics.state.ix.us Revised 8/17/2020




