CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Flier ID (Ethics Commission Fliers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1
3 AN A R | oy ?RST ! SM,' OFFICE USE ONLY
X
NAME AN e 10 ..................................... —
NICKNAME LAST SUFFIX
v,y PAY o @nﬂot Q)C—
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#  CITY; STATE;  ZIP CODE RECEIVED
OFFICEHOLDER
ML | 37105 Corom GO JUL 14 202
] change of Address C;?LJ\r“a (L -\' o \,\c, 1S ] CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date n FI ¥ 4 Vermaey
OFFICEHOLDER
PHONE (dﬂ Z ) %
q P 5§w$ Rocalpt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST M
e TER IS M Ep—
Nl(;KNAME Date imaged
7 CAMPAIGN %Baess (NO PO BOX PLEASE);, APT/ SUITE #; cITY; STATE; ZIP CODE
TREASURER | 364" (oo ConU LA
(Residence or Business) CO—» o & \A’ (2N ’(X 1@06 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
G710 74o-44 32
9 REPORT TYPE 15h day afte
D January 15 [:] 30th day before election |:] Runoff |:| ui“ l::’r:ppl;‘mﬂﬂ
(Officaholder Only)
@ July 15 [] eth day before electian O :md;mﬁm [[] Final Report (attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
L& /28/202_2_ THROUGH -7 /|L+/2_OZ_'Z_
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gmn .
/ / ] cenerat~ [_] special
12 OFFICE OFFIGE HELD (I any) 13 OFFICE SOUGHT (I known)

\N\ow ol

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THI8 BOX I3 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

D GENERAL COMMITTEE ADDRESS

DSPEC|F,G 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_—

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 q g’ 0 —
------------------ '. "
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 90 9 0
1]
4, TOTAL POLITICAL EXPENDITURES $ g‘ 30 9
.03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD (ﬂ! 0 32 lﬂl"\
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 1 \qo l O
] [

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

IReaN

i ]
Signature of Candidate or Omla'er--

Please complete elther option below:

SRYFi, WILLIAM JARED CHRISTAL
462 Notary Public, State of Texas

"l,

2

N

QLT

(1) Affidavit ,3,..«5’;5 Comm, Expires 10-07-2024
“ QWS Notery ID 132716831
=
NOTARY STAMP/SEAL
Swomn to and subscribed before me by &NL _B'(ﬁlw‘_ this the \ L{ day of 10 L"! ,
to certify which, witness my hand and seal of office.

) thilw\ T“"“A C(AAQL“ N oM

Signature of officer administering oath 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 , on the day of ,20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. WEDULEA’I: MONETARY POLITICAL CONTRIBUTIONS $ (;/?S‘O —_
A
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4, M/SCHEDULE E: LOANS $ 17190 ig
4
5. m/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¢ 7,‘24 A2
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS e
p——
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
d
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD - J——
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  —
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS A N

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

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

g w2

2 FILER NAME

i Babidz

3 Fller ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

y D Beed Sardy -
Contributor address; ty; State; Zip Code
/. 2/, h ’ " Aoo 2.

\Y0 (o mtuclq L Gyl Hen 1600

8 Princip'al occupation / Job title (See lnstrucﬂons) 9 Employer (See Instructions)
@L/t \

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

Amount of contribution ($)

4/1‘6/2,7, —Sm* voox o Kl NS oot o $

Contributor address; City; State; Zip Code

280.7
—
1006 W\ Lovd Yreok Ln & o0l,
Principal accupation / Job title (See Instructions) Employer (See Instructions)
B ASYev chen S|
Full name of contributor {7 out-of-stale PAC (ID#: )

Amount of contribution (S$)

T S, o
/4 / 27— Contributor address; City; State; Zip Code

-
Co Box 11009% (ancellion B TSl gy

Principal occupation / Job title (See Instructions) Employer (See l}nstmctlone)

DAometiv L Dalnr

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

<he N Nawmew . Poxemadn ¢

Contributor adtiress; City; State; Zip Code

I\S Frownale ,C(} &mlu‘ﬁ"r‘_& 7500k

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
(Lo

loo. ™

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 scCHEDULE A1

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

1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
? 20 2_
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
e Balndde
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥#: y { 7 Amount of contribution ($)
.‘.T'o._r\\ A&Qof‘c—f\l ......................................
S 20 8 Contributor address; City; State; Zip Code
5 o {000~
2e 2l Chomdor® La Ylane < 15693 .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: Amount of contribution (§)
V) / 21 / 272 | Contributor address; City; State;  Zip Code $
Qo6
PO Box 224y Pusghin T “g104 3 '
Principal occupatlon { Job tlﬂe (See lnstructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab 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




LOANS

SCHEDULE E

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

The Instructlon Guide explains how to complete this form.

1 Total pages Scheduls E:

) af [

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
‘5:\1« ' @QL L Je
4 TOTAL OF UNITEMIZED LOANS $
Ao 171,19@, L0

5 Date of loan 7 Nameoflender [ out-of-state PAC (iD#: ) 9 LoanAmount($)

oo | hdip Shan @bk VT, 790,10 €euq
6 lasf:re‘::e:'a' 8 Lender address; City; State:  Zip Code 10 Interest rate

Cl [N
institution? éc})l (g 0. L

v ®

3160TC Qc_hw
Cacee L\ Yo —Xx 1007

11 Maturity date

\2/ 3t [zo22

12 pPrincipal occupation / Jab title (See Instructions)

R

13 Employer (See Instructions)

B9} Halo

Mg . Con P

14 Description of Collateral

m none

15

1
Qié\Check if personal funds were de%z)shed into political
account (See Instructions)

[ 4 N’
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code ioisteatrats
a financlal
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descriptian of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advar 'E:;::‘lExnme Loan Ras;yhmeadrﬂ,RRd I;I nt Sollcitation/Fundralsing Expense
Consulting Expense Food/Beverage Expense Pom'"“ Expe:se ental Expense $Wm°"mve“nm§qubm9m&RahtudExpense
Contributions/Donations Made By GHYVA ds/M rlala Exp Printing Expense Travel Out Of District

Candidesis/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
S The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
\oF |, Stue halpich
4 D':is § Payee name '
6 Amount (36 7 Payee address; State; le Code
$Q00’ 1o\ € CLroghy RA 260
' Corre | \-\—VY\ \x 1 ('0@(‘0
8 (a) Category (See Categories listed at the top of thia schedule) (b) Description
PURPOSE
OF
EXPENDITURE D(A/ \,0—-‘\-" =) Kﬂ, 8‘» P q:l\\ \:ﬂa-r‘g- CO 1 CDA
- © [ Chﬁd(lfhvalouudoomm Complets Scheduls T. [] check it Austin, Tx, officehalder Iiving expense
QICompIate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH s "’M o % ¢ k (‘Dv Mtl N\M‘" o ‘\
Date ‘ Payee name
Slrfz022 | Dol Morriq Naw 2
Amount ($) Payes address; Cilty; State; Zip Code
1 23¢. T 1§20)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
N\
OF
EXPENDITURE Ocdvis ‘\1f‘ o ] ?./wq»-«\ T -Ean o\ Val
D Check If travel outside of Texas. Complete Schedule T. El Check If Austin, TX, officehalder living expanse

¥

100 Willen

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
> / '2'7'/11— F&\._LL, L}.@ s
Amount ($) Payee address; City; State; Zip Code

8%0.7 | o Pacle G QY02
Category (See Categories listed at the top of this schedule) Description
PURCI;FQSE
EXPENDITURE Q(A\; \,p\ﬁ ) \r~0, F F> A’C‘/S

D Chack ftravel outside of Texas. CompleleScheduIeT

D Check if Austin, TX, officehalder living expanse

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.tc.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.

Advertising Expense

Cradit Card Payment.

EXPENDITURE CATEGORIES FORBOX 8(a)

Loan RepaymentRaimbursement

Event Expense Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exprense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage nse Polling Expense Trave! In District
Contributions/Donations Made By GlfttAwards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Committee Legal Sarvicas Salariea/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to completes this form.

1 Total pages Schedule F1:

S/ /zq

2ab b | o Babidr
4 Date 5 Payee name

Goac \e__

6 Amount (s)

7 Payee addnass\ City;

'l;éﬂrw\tA’ (Zaogﬂc.cxnry\

State; Zip Code

\Ol.271
8 (a) Category (Sce Categories listed at the top of this schedule} {b) Description
PURPOSE
EXPEI?I;'I'URE Qé,\r \/s,——‘\’] S~ {2&0 s

\LL\A‘IAJ:»«“é

$33’0.’

{©) D Chackf travel outside of Texas. Compiete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Shfze2e | {peishim Pt
hgHe Vitrez
Amount ($) Payee address; City; State; Zip Code
200, 137 { FrantGrd &4 Cﬂpv—a““‘m (x “1C067]
Category (See Categories listed atthe tap of this schedule) Description
PURPOSE \
OF € 6\ P “—r
EXPENDITURE EV e\ 4’ rPOUNSE ci_ Ve o \.ﬁ
A 12
[] check!tirave outsica of Texas. Complets Schedule T. ] check it Austin, TX, officeholder iving expanse
Complete ONLY if direct Candldate / Officsholder name Office sought Office held
expenditure to benefit C/OH
Date Payee narne
"/ sy
2 ¢
SIS/ | Tae ARION W
Amount ($) Payee address; __) City; State; Zip Code

20 Visda Blen Grcelldon Te 75027

PURPOSE"
OF
EXPENDITURE

Category (See Categories listed at the fop of this schadule) Description

v {x?u\gu Bar—Q

D Chack if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officaholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

SCHEDULE F1

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 5
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 Expenseo EventExpense Loan Repayment/Reimbursement Solicitation/Fundraiaing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polliing Expense Travel In District
Contributions/Donations Made By GliftAwards/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salarles/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 Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7> A & ‘L
4 Date 5 Payee name

&/ {4 2022 | Samne Club
6 Amount ($) 7 Payee address; City; State; Zip Code

1297 | Gt ed | Pl <o TOTS

(a) Category (See Calegories listed atthe top of this acheduls) (b} Description

PURPOSE
OF :
EXPENDITURE 6,; o_/{-\}( &pu@@/ (4__01 r 6@(‘/3 % C"""L()_S
() |:| Check If traval outside of Texas, Complete Schedule T. D Chack If Austin, TX, officsholder living expense
9 Complete ONLY if direct Candldate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
{/Q/ZOZL 3 P\)q:‘—ikrwo @N,U\h\\%
Amount ($) Payee address; {city; State; Zip Code
/ (Y
AT 1033 Voudirg rEE Dr (arrolllen T 7¢00l
Category (See Categories listed at the top ors schedule) Description
PURPOSE
OF
EXPENDITURE ;(,xl U\«J}' é-gp v~ L \:JoJroQ\ \Oc:_r“*’]
) |
D Chack if travel outside of Texas. Complete Schedule T. l:] Check If Austin, TX, officahalder living expcnse
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name
Amount ($) Payee address; City; State; Zip Cade
312 —
13, Dal law T)(.
Category (See Catagories listad at the top of this schedule) Description
PURPOSE %9 g’
OF
EXPENDITURE '&@q‘; M\J M"{"l Y% J\Q) \ q/M
[] cneckittravel outside of Texas. Complete Schecle T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officenclder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commigsion 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/Relimbursament SollcitatiorvFundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GHfAwards/Memorals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committae Lega! Services Salaries/Wages/Contract L.abor Other (onter a category not listed above)

Cradit 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)
Yofl Shewt (Bebiel—

4Da;°§/\\¢/zo—z¢5 Payeename‘\-u OC Q\.wtll—e—ﬂ

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

{7 | 114 B Saotuen Rl Curllbon " T00L

(8) Category (Ses Catagaries iisted at the top of this schedule) (b) Description

Ex:L::é:E‘::RE E:m 3\ g,‘,ggmgg_ wag\k/ &LCuNd-

(©)  [] checkiriravel outside of Texas. Complete Schedule T. [] check i Austin, TX, officsholder living expenss
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
< I
(/2022 Jo {(r&znc
Amount ($) Payee address; City; State; Zip Code
“eo. B ltline. Rd; Grmroldon T T500(
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF C
EXPENDITURE é" N 1/\)\’ 5. .? st ﬁ S (;l
[] checkittravel outside of Texas. Compiste Schedule T. [] chack if Austin, TX, officenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
§[\1 [usee T C@Vm\-m‘ 1% lace
Amount ($) Payee address; Clty; State; Zip Code
/'
? 21 p .
\So. LT Comrdey Vlewp DO Chcpol T TI€00
Category (Ses Categorles listed at the top of this schedule) JDescription
PURPOSE
OF
EXPENDITURE P(A_U\,‘»\-»‘g\ \,—\1 E,‘,é) N U,,OQ\L \‘\Ql
4 Checklfh-avaloulsldeoﬂexas Complete Scheduls T. [] check if Austin, T, officenclder living expanse
Complete ONLY, if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consuiting Expensa

Contributions/Donztions Made By
Candidate/Officaholder/Political Committee

Cred1Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Relmbursement

Event Expense Soiicitation/Fundralsing Expense

Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expenase Polling Expense Travei In District

GifYAwards/Memoarials Exp Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

CTofle

3 Filer ID (Ethics Commission Filers)

2 FILER NAIX?L\' t/ p)o\’\o)blL_

4 Dsate

<) 4\ J2022

5 Payee name

me.LboO L

6 Amount $) !

q'lSQ’.%CE)

7 Payee addrass,

V0o | W

City: State; Zip Code

Mo R wado Rl O quoz

PURPOSE
OF
EXPENDITURE

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

Mg o Qrpangl

(b) Description

Fe A ¢

© D ChedtlﬂraveloulsidoomeCompiehSddeaT D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i’ayee name
4 /L/zozz_ Ba bt ¢ B ea
Amount ($) Payee address; City; State; Zip Code
20\
Category (See Categories listed at tha top of this schedule) Description

PURPOSE
OF
EXPENDITURE

l
Tl | Fua 0 hoimg A

[ checxittravel outside of Texes. Complete Schedule T. [ chack it Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH

Date Payee name

V/;/ZGZ,L Croog\e

Amount ($) Payae address; City; State; Zip Code

$ Vrad !
V2 WY @ggq\o_, . Lo th-\—v!_,r\r\DL
Category (Ses c;;nrlu listed at the top of this schedule) Description
PURPOSE
OF !
EXPENDITURE J \/v‘\ﬂ 5\\(~9—| K—M WY

Cheeklfh-nveloutsldeoﬁem COmpleleScheduleT D Chack IfAuatln. TX, officeholder living expense

Complete QNLY 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 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/Fundralsing Expense
Accou nidng Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GlfttAwards/Memorials Expanse Printing Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (onter a category not listed above)
Cradit Card Pt t
Sy The Instruction Guide explains how to complete this form.
1 Total pages Schedule F{:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers) )
I XERY) vt Aol A
4 Date , 5 Payee name
(1/7 2_022. orgﬂ\ “(,Q_\cg,% (‘\"C,'
6 Amount (ﬁ) 7 Payee address; City; State; Zip Code
P
(S0 HBo25 [Howeot Hhll ﬂcl Grrrel lfsn Tx 7ol
8 . (a) Category (See Categories listad at the top of this scheduls) (b Description
PURPOSE
OF \
EXPENDITURE Ocdyity o) r~97 {yp Mo \\ u— Oue
{© |:| Check if iravel oulside of Texas. CompleleSchadulaT D Check it Austin, TX, officeholder living expense
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