CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

1 Fller ID (Ethics Commission Fllers) | 2 Total pages filed: OZ, A
The C/OH Instruction Guide explains how to complete this form. 272
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER M pa Vh 1 /j S OFFICE USE ONLY
NAME . NICKNAM E ................... LAS T p ........................... SUFF 'x ...... Date Recelved
St Ba bl RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER APR 0 6 2022
ontze | 3705 (anon Gode L CITY SECRETARY
[] change of Address Ca/f\(y / / ‘fM 7)(, 7( oaQ 7 C ARROLLTON’ TX
5 gél:l%lgggEIDER A o FHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (772)  §£9 3<LX
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST _/— MI
TREASURER | Mg g AT ol
NICKNAME LAST SUFFIX
. Date Imaged
@-99 / Ba b
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS é ’ 9 . #
{Reslidence or Business) g FZOS_ W Cﬁ'J &N\ﬂ / M —T)C’ 7{0 97
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(912) 7o /432
9 REPORT TYPE
D January 15 M'mth day before etection l:] Runoff ,:] ;mz iﬁ; f:ur:\‘z'a\ltgn
{Officeholder Only)
I:l July 15 D 8th day befare election D m::m:’;m D Final Report {(Attach C/OH - FR)
10 PERIOD Month Day Your Month Day Year
COVERED
i [ /2617 THRoueH 3/3 /2022
14 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D g'eh:cl;lonn
/ I:I General m Special
S/ 7/ A7l
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (If known)
G?\,r\c //mwékf MMI(‘/“
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL zxpem‘runu MADE BY POLITICAL COMMITTEES TO 8UPPORT
OLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
gOll;/I-l'\./lﬁ'TEE s CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
(8) COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
D Additional Pages
DSPEC|F|C COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethice Commission Fllers)
57’1/1/1, 6 ek
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) / 2/ 7 /0' —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —
i
4, TOTAL POLITICAL EXPENDITURES $ / &
edz.o/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 2%s1. 37
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /7 790 / @
4 A

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

Signature of Candidate or Officeholder

Please complete either option below:

iy, WAV JARED CHAIGTAL |
38 =Nmary Publlc, 8tate ef Taxag

5 -.:* § Comm. Expires 10:07:2624
e L “\“ Notary 1D 132716651

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by ?L\ O SJ_‘/" L~ &é lﬁthls the (/ day of A?f"'_‘ (

rtify which, witness my hand and seal of office.

Nopbidn Theo Chasre Nopmy
ignatife of officer aémln!steﬂng 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)

Signaturs 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

12 FILERNAME

78 /.p Silazmit Tilabrdlts

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
J
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ J 4 / 70~
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ===
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $Sa1 T
4. m/ SCHEDULE E: LOANS $ g‘(o 60.—
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s /é o2, 0/
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $ r
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § —
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s —
1. [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —_

TOFILER

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

Raevised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total paggs Schedule A1:
e [0

3 Filer ID (Ethics Commission Fliers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
QN ¢ %aab\ O}L
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amount of coniribution ($)
‘J’ A (l ...... j; L!!\ % ............................................
6 Contributor address; City; State; Zip Code l 60 0 of
/ .

202 (1L 2¢ oIJ 'Dwu'\?/meé Lb'-m. Ca,fw\(l/m 7390 4

9 Employer (See Instructions)

8 Principal occupation / Jab title (See Instructions)

?M.ﬂou——'\r\q VV\A/MB.MM:“" Sel -
\

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

N %(nu e\g[_ar S\hc’ ....................................

) Amount of contribution ($)

‘/W%’L - Contrlbutor address; Clty, Stats;  Zip Code
DO s L (), O T3500] ST

Employer (See Instructions)

Principal occupation / Job title (See Instructions) J

R E40Y S LE

[J out-of-state PAC (1D4:

) Amount of contribution ($)

Fuli name of contributor

Date
7—/_7 W\a«:d éavﬁu& ........................................
/ 12 State;  Zip Code

Clty;

Contributor address;
Soo, ~

2124 A cloor C regt O Nien,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
C%Q by cdian N [F’
Amount of contribution ($)

[ out-of-state PAC {ID¥:

Full name of contributor

/!Z\‘QSLQ-«*J (oo \& ........ W‘;;‘:ll_g e

L/7 /Z 7 Contributor address; City,
294 Rinore VAG hr Grco|lten TSo0T

Employar (See Instructions)

Principal occupetion / Job fitle (See Instructions)
’Sa -9 ?» 22—

TW{ 5-(3' 0');"! O~

Date

—

So0,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction gulde for additional reporting requirements

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE 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.
2 of (O
2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
Ftwe Babi ot
4 Date 5§ Full name of contributor [ out-of-state PAG (ID#; y | 7 Amount of contribution ($)
\
I,LJJ»L’G-?( Y I SvG Seh A
7—/[ O/22 6 Contributor address; City; State; Zip Code / YO s
P 8 44 Corco/flon T T5HP ‘
Po Bew (1644 o [ fon Ik
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ador ne of = / F
{
Date Full name of contributor [ out-of-stats PAC (iD#: ) Amount of contribution ($)
S I Ebﬁ\ﬂvs’;s ...........................................
z/ iz Contributor address; City; State; Zip Code
o/ ia " Svo
|40l Lin /A larcetlten T 7067
Pnnclpal occupation / Job fitle (See Instructions) Employer (See Instructions)
Q—L‘A i v / s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
...... 1/\) Oy N fzé/ Sheel
2/22/22, "“Z 7 :
Contributbor address. State; Zip Code Sb —
21 (A/ K Gv/\?é"‘I arm;///bﬂ Y)L 7S’w7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rt
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
................... ‘3 &M—J—"'
'l/ z b/ L1 Contdbutor & City; State; Zip Code
Jq D 7 P / Oa‘ -
1T Nonth Zidate Dr Qorfloa 159
Principal occupation / Job title (See Instructions) 4 Employer (See Instructiona)
r

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

Farms 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 appticable, DO NOT include this page In the report.

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

3 of

2 FILER NAME

St babivt

3 Fller ID (Ethics Commission Filers)

4 Date

3/41/12_

§ Fult name of contrlbutor [ out-of-state PAC (iD#: }
........ Shig Bssapme
6 Contributor adéfess; City;

2 lp Code

(4] NVon W e Z)r 7(0/0

7 Amount of contributlon ($)

£ rcon, —

8 Principal occupat!o / Job title (See Instructions)

Med o foc

9 Employer (See Instructions)

6)’_0‘)‘- MQIL/W

Date

32t

Full name of contributor [ aut-of-state PAC (ID#; )
S'/u/f\& ..... >/ Uf"'ﬂ .....................................
Contributor address; City; State; Zip Code

1009 [rut Bud leocs)lfon 15T

2y

Amount of contribution ($)

/ So0.”

Principal occupation / Job title (See Instructions)

W

Employer (See instructions)

Lonsilb 1

Date

31f> -

Full name of contributor [[] out-of-state PAC (ID#:; )
’
ﬂm—'f . —.. A/' .......................................
Contributor address, City; State; Zlp Code

Amount of contribution ($)

g

Soo.

v

Princlpal occupation / Job title (See Instructions)

Cla

1042 Kver /Zoc-kl»)a-;; (aora llten 7530

Employer (See 7 /qcﬂons)

Date

;/a) 2T

Full name of contributor [ out-of-stata PAC (ID#: )
5¢’~//rn ZA? ............................................
Contributor address. State; Zip Code

YepC lhokb B Conis [ffon Tx 5ol

Amount of confribution ($)

Principal occupation)/ Job title (See Instructions)

)

N

Employer (See instructions)

A'pM Ing v e

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 Ethlcs Commission

www.ethlcs.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS s EaETA

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

The Instruction Gulde explains how to complete this form. 1 Total ng{s Schadule At:

o (O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
64‘,\; ¢ 6@,&9/ C é..

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amount of contribution ($)
Shadre ez bhetani
% 2 6 Contributor address; City; State; Zip Code }g
v ﬂ ; - -, S/'Oo ‘ a
287 l’/‘/é"‘”? 4wy 6r2 le/‘m 7Solo
8 Princlpal occupation / Job title (See tnstructions) q = 9 Employer (See Instructions)
Own~eoLr /cpt,mf}o/ #orw?en /’Zac/ l\/lc,.,%'
Date Full name of'contrlbutor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Eshen AU o
'}/ 9 / 22z Contributor address; City; State;  Zip Code $
[Teo Blue bined (f Carmstlton 7509 Soo.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)
el { Eetie  Bodilbon....
) / g / 22| Contributor address: City; State;  Zip Code ;’
, 2.80.
ZS’D(/ & M~ t/ L9 [ a%, arf‘ F//AM 790#
Principal occupation / Job title (See Instruct\f:ns) . Employer (See Instructions)
Ca'né'}‘r\w-'—lﬁ'qbk MMLF
[ 4
Date Full name of contributor [ out-or-state PAC (ID#: ) Amount of contribution ($)
I
Y ., | / r*\f /(/cmv- ..... ke
1’61 / 12 Contributor address; City; State; Zip Code }1
. B 2-00. —
303? -5//71-&;/0 Df‘ n gm//z&‘—- 7(0@7
Principal occupation / Job title (See instructions) J Employer (See Instructions)

g’\".* LV oA 7/‘\’ /YLU ﬁwgﬂofﬁla)ztn—, Z\q/' 72

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




MONETARY POLITICAL CONTRIBUTIONS i el

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 SChedPu'e P
STof 1O
2 FILER NAME L 3 Fller ID (Ethics Commission Fllers)
jTLl/v L 'ga, / Vi
4 Date 5 Full ngme of contributor [T out-of-state PAC (IDH; y{ 7 Amount of contrlbution ($)

{41 / [ 2
Yy /zz.';;"e;,{;r;;,;;t;;; il bl [““'“*2.5' """ s Bds 2

2, 000,
17272 ik St 710, Do [cg T TS /
8 Principal occupatlon / Jab title (See Instructions) m?/er (See lnstructlons)
Ouner~ Q)LM/‘LY l:f‘%g'l«u @M/ﬁm £
Date Full nan{e of contributor D out-of-stata PAC (ID#; ) Amount of contribution )
iafor bl Ouche/d
Contributor address; City; State; Zip Code '5
2t Argpnbod | Como/ln Tz TC00Y /oo, —
Principal occupatian / Job title (See In§’trucﬂons) Employer (See Instructions)
CtH o
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Y, /o2 prkunCAa/mra/a ................
/ ? Contributor address; Clty; State; Zip Code /g
o _
72 € ém;‘f Dr DA[AJ Tk TSz3d §0,

Princlpal occupation / Job title (See Instructions) Employsr (Ses Instructions)
Su/f S (-
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
jm ...... ’ é.n .............................................
y'z_ [} /7—2' Contributor address City; State; Zip Cade {
(0.~
2107 6:1@17\/11(4) Df‘ Gurrollfn Tiel0 ‘
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
S e @ 5 a

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 SSHEDULETA

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:

La at 1O

2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)
Shae  Babiet

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

oot auog T
ke / ! / 22 |6 Co::'lbutor addresas',‘ % city; State;  ZIp Code
3%00  Smirolt P/ Conro(/fn T$00T (o0,

8 Princlpal pation / Job title (See Instructlons) 9 Employer,(See Instructions)
(j‘vd—// )Zlq Mer (LmensS
Date Full Mame of contributor [ out-of-state PAC (ID#; ) Amoaunt of contribution ($)
........ Aon. L f/’
'Z/ 3/ 2 e Confributor address; City; State; Zip Code ﬁ
26—
2eod € Ahux é/c—m - (o rooflion TSo0T
Prlnclpal occupation / Job title (See Instructions) Employer (See Instructions)
ﬂ- mQ_ Cvsd  Cve Sevf/\wvg;l ,4,(\/;«\,«.\4
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)

( p ‘
2 /{/7_2_ ..... : gmr 4 Sl O] ;{;t};""z'{;'é;';; ...... g

$ 736 @mﬂ.w )r. NN /0o, —

Princlpal oceupation / Job title (See lnstrucﬁons) Employer (See Instructions)
ot DD
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Ohil, £pd
1/ ( /1?_ ..... Contrlbutor e eé ...... m c%,{\ ....... L:a tez[pcode ...... 5

194y Recrr b fins, oQJw Corentlin T50L G0,

Princlpal occupation / Job fitle (See |nstructions) / Employer (Sae Instructiol

Arch, ty /thn %ﬁ-%f*\g

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 I NS

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 Sched(‘*e At 6
2 FILER NAM 6 é 3 FlHler ID (Ethlcs Commission Fliers)
;4'1/* 0 a_v! ch_
4 Date § Full name of contributor [ out-of-state PAC (ID#; }y | 7 Amount of contribution ($)
/ .
25 /2] Rob i Lo gt ]
¢ 8 Contributor address; City; State; Zlp Code %
Lad .
230C (phor | Fhwe Mod €203 /o0, —
8 Principal occupation / Job title (See nstructlons)"’ 9 Employer (See Instructions)
JZ‘L'A ~ A DPD
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
7
..... Pavt... . Saed™ oo
2 / - Contributor address; City; State; Zip Code
S/ 2’ ey '/'
1007 Hhntrs Crpk D (arvolllon 75007 So,
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Petf, e

Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution (%)

......... J %Jzﬁﬁng%

7’/ S’ riy2 Contributor addre State;  Zip Code $
=
Principal occupation / Job title (See Insfructions) Employer (See Instructions)
[ -
Date Full name of contributor |:| out-of-stats PAC (ID#: ) Amount of confribution ($)
U/ ) 22)n b B
Contributor address; City; State; Zip Code $
0a. "
Y313 Taf/ /<n/q/{7[ LA Coreollhn 180 = o .
Principal occupation / Job title (See Instructions) Employer (See Instrucﬂons) ]

CPA SL/F

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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.

A 1 Total pages Schedule A1:
The Instruction Guide explains how to complets this form.
Qg ofF (O
2 FILER NAME é 3 Fller ID (Ethics Commission Fllers)
Shwe babiet
4 Date 8 Full name of contributor [ out-of-state PAC (I0#: y | 7 Amount of contribution ($)
Y fra | TJame .. L-etVoaneS. oo g
2 6 Contributor address; City; State; Zip Code i
25
3L oo o (arcetifen 7G0T
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
e ﬁq A)LU’ Dalles  Frd - ng(_ut_..
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
— .
2/ 5 b | Ty m"lzi%( TR L
‘ 3 /7. r s Contributor address; City; State; Zip Code j
2620 Lake h &
620 M Ln | Grcpllbs 7000
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
z 4o
Edecoter (FBi8h
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-77/2(/22_ 6@/ /l» 2. J:J"‘a/tﬂ-‘ ...............................
Contributor address; State; Zip Code )
—
260¢ Via &,//Um. (aere foer 75006 [0
Principal occupa:E / Job titlg (See Instructions) Employer (See Instructlons)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" , A
2Yosha | Mavidamsd G ond Gnd. .
Contributor address; City; State; Zip Code g
2(d.—
212¢ N Sy, bn Zoo\ (el o 17084
Principal occupation / Job title (See Instructlon‘s) Employer (See Instructions)

Cibrin Rutrred

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 page%Sc;ed AR
2 FILER NAME g / 3 Fller ID (Ethics Commission Filers)
S?LI/W, ) I
4 Date 5 Full name of contributor [ cut-of-state PAC (IDF; y| 7 Amount of contribution ($)
Y frr | Poorbara_ . .M An/ NCL. Rt W
g 7’ 6 Contributor address; State; Zip Code g
24900 LerSvrt Ly [ (o) lon 1006 /og, —
8 Principal occupation / Job title (See Instructions) -~ 9 Employer h e In; trucllons)
Al -”-or“n, LA
/

Date Full name of contributor [ out-of-state PAC (ID¥; } Amount of contribution ($)
3, foo | e /5\’/4— ...... N veavez o

2 / 22— Contributor address; City; State; ZIp Code ?

1743 _Soctd_losgtlorr, Qleoo Il b 7057 5%

Principal occupation / Job title (See Instructionf) Employer (See Inst?u?ions)

Bas k. i prr— SL

Date Full name of contributor [ out-ot-state PAG (1D#: ) Amount of contribution ()
....Lﬂrt./S.../.....@q..b..cff....‘fcz..bé./am ..............
Contributor address State; Zip Code 3
/ O’ Ea
2224, lah ﬁ,,.mtm,. Capve Lo T 5087 Sk
Principal occupation / Job title (See fnstructions) Ernployer (See Instructions)
Ratired A Graplec
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contributlon ($)
3 Sw-h[ ..... Wieoa)
/ r / 7’2— Contributor address; Clty, State; Zip Code $
-
230( Westhrolt DA (apco o 1S0rT |60
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Divrete— Tnuae FLIA Manne e T

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

Forms pravided 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 p[g(e; Scahi&h ?10

2 FILER NAME

G Babi

3 Fifer ID (Ethics Commisslon Filers)

4 Date

:ylg/zz

§ Full name of contributar [ out-of-state PAC (ID#: )
....... Taat. oo Lot
6 Contributor address; City; State; Zip Code

216C Via (e Carroflten TEO6

7 Amount of contribution ($)

g

[0

8 Princlpal occu

ation / Job title (See Instructions)

9 Employer (See Instructions)
rLof /b)ZfLﬂ/

3/1-9/22

.......................... 7“—7 i T RUUUUROROO
Contributor address; City; d—' State; Zip Code

Date Full name of contributor O out-of-stata PAC (ID#: ) Amount of contribution ($)
....... Frie  Diea
3’/7'1'/2 =t Contributor address; City, State; Zip Code $
250,
3209 5% vimt < ) ao b DO luer M 75006
Principal occupation / Job title (See{Jhstructions) J Employer (See Instructions)
7 (2}
Date Full name of contributor [ out-of-stata PAC (ID#: )

Amount of contribution ($)

$
So.”

Princlpal occupation / Job title (See Instructions)

gulu c,_»-l o

2020 Lo ehd( Ly Grrollon TS0

Employer (See Instructions)

LERLSD

Date

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




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 Scheduls E:

l

2 FILER NAME

Shae %a,élc,li

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

7y 90. 0%

5 Date of loan

Y3/ for

8 s lender

a financial
Institution?

v

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

8 Lender address; City;

3'70( Coreen bate CL.
Capnme /0 T Ttwa?

9 LoanAmount ($)

Shoo. —

10 Interest rate
-

11 Maturity date

/2/3) /2022

12 Principal accupation / Job titie (See Instructions)

C_/l/t F En a‘,har&//omra&f

13 Employer (Sge Instructions)

14 Description of Collateral

IB{one

S/ b Are(g, In

Check If personal funds were deposited Into political
account (See Instructions)

1

5
5%l

16 GUARANTOR 17 Name of guarantor

INFORMATION

[j,ﬂ{appllcable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructians)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
{s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i | |
Dggcription af Collstera Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

Credit Cerd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rantal Expense
Consulling Expense Food/Beverage Expensa Polling Expense
Contributions/Donaticns Made By Gift/Awarda/Memorials Expense Printing Expense
Candidate/Officeholdar/Poiitical Committee Legal Services Salariea/Wages/Contract Labor

The Instruction Guida explalins how to complete this form.

Solicitation/FFundralsing Expense
Transportation Equipment & Related Expense
“Travel In District

Travel Qut Of District

Other (enter a category not fiated above)

11 Total pages Sc
of

dule F1:

2 FILER NAM55 ')‘ML ga)é ) “/L

3 Fller

ID (Ethics Commission Filers)

4 Date

\/3/22

5 Payee name

foco boot

6 Amount ($)

32,

7 Payee address;

oo/ Wille~ e
Munle Bt (s F4

fo2X

City;
/

State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Catogories listed at the top of this schedule)

p(ch Lf-lﬂ_Sf I~

(b) Description

ﬁcu, Lery\L

(9 [ Gheckitiravel outside afexas. Compldssmedule'l'.

[ 1 check it Austin, TX, officehalder hving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
\/Ll/z-z wa.ﬁhm)\ 40 #\1/‘ Da/é“.fca/ﬂ97
Amount ($) Payee addredh Clty; State; Zup/éode
PoBo 1Y
IS, SHIl Zwur Mp 91467
Category (See Categories listed at the top of this scheduls) Descriptlo
PURPOSE ]
EXPENDITURE AAV “r + £ L‘? VB Q/A <) ‘IIL
D Checkf travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

1294 92

[\ €26
Avahn Ty T7$T7CY

n Steny hollow B # 100

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH

Date Payee name

\/IL/Z‘L. Slth N “/7\.&, C/W

Amount ($) Payee address, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories Iistad at the top of this schedule)

Brolyirts €1~y

Description

Sieons

I4
D Checkif travel outside of Taxas. Complale Schedule T.

[] check it Austin, TX, officenolder 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 =
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)

expenditure to benefit C/OH

:Rgverr:tiislng Expense EvantExpensa Loan Repayment/Reimbursement Solicitaion/Fundralsing Expense
counting/Banking eos Office Overhead/Rental Expense Transportat ipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Trevolpr:-m Dl::éq : =
Contributions/Donations Mades By QGiftAwards/Memorials Expense Printing Expense Trave) Out Of District
Candidate/Officaholder/Potitical Committes Legal Services Selares/Wages/Contract Labor Other (enter a category not listed above)
it Card Payment
o The Instruction Guide explains how to complete this form.
|1 Total pages Schedule F1:|2 FILER L 3 Filer ID (Ethics Commission Filers)
Z.o twe Rabie
4 Date 5 Payee nam
’/l‘é/z'z— /31/_/-76-740 Onlist —
6 Amount ($f 7 Payee address; City; State; Zip Code
390(, Morrew Dr™
[p4.$3 G.Lun dod Az (5SS
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Aclich s my butrens
/
(© [ cneckiticaval outside of Texas. Complate Schedula T. ] check it Austin, TX, ofceholder iving expenss
9 Complete ONLY if direct Candidate / Officeholder neme Office sought Office held

Date Payee name
V/ 3 / 2. "2a Vi 23 74’; /41/ L,-/—-
Amount ($) Paye:j;dress; City; State; Zip Code
lﬁL\, N Nl g M)
240,77 | Nichery, L s928 L
Category (See Categories listed at the top of this acheduls) Description
PURPOSE
EXPEl?:ITURE A”C[VLV?LD S ey V}H\. C\Lﬂ) DQ_QCL_,/
D Checkif travel outside of Texas. éﬂplelesd\aduie'r. E] Check If Austin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (3ee Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If trave! oulside of Texas. Complete Schedula T. D Check If Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advert!slng Expense EventExpanse Loan Repayment/Relmbursement SolichatiornVFundralsing Expense
Accounting/Banking Fooa Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense_ Food/Beverage Expense Polling Expense Travel in District
Contriutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Folitical Committae Legal Services Sealaries/Wapges/Contract Labor Othar (enter a catagory not listed above)
Credit Card Payment
N The Instruction Gulde explains how to complete this form.
|1 Total pages Schedule F1:|2 FILER NAM 3 Filer ID (Ethics Commission Filers)
L %o, g St Palote 2
4 Da’t./ 5 Payee name
/‘5’/2-2-— 5'/0;/,,!, en The (Cheoyp
6 Amount (§) 7 Payee address. bl% Jﬁ State, Zip Code
[ ( < A Q«w (» / / &4 ~ *jo@
3. 38 <Y
(3. 34 MJW\ T 14777
8 (a) Category (See Categories lla‘ted at the top of this schedule) {b) Description
PURPOSE
OF J /L7 5’
EXPENDITURE ﬁ/ vy /751 *'\‘7 /4 hS
L4
(c) D Check Iftravel outside of Texas. ComplnlnSchoddaT D Chack If Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
Y14 / 2
2 Ly ¢ ko
[) /I g /C qQrv—¢ /
Amount ($) Payee addsbss; City; State; Zip Code
9 _ 1948 € Tackarn
<o, Conro (1F+on Tx IO
Category (See Categories ileted at the top of this schedule) Description
PURPOSE
e | Filirg A
EXPENDITURE L <1/ hZ €
[[] checkifiraval outside of Yexss. Compiets Schaduie T. [] check if Austin, TX, cfficehalder living expense
Complete ONLY H direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. /
24 ha
22 A/ LY. WA /‘a_’é £ e
Amount ($) Payee address L # City; State; Zip Code
‘ 72122 I'\! s dig N
3§<<1<Z Co_ v || ‘I’%-’/\ T‘@.xd@ ARYe z
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 7[_ 5 A
EXPENDITURE ~in T8 v ~
[:l Chedclﬂmveloulséeoﬁexaa. Camplets Schedule T. E] Check if Austin, TX, officehalder living expenss
Complete QNLY if direct Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms 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 EventExpense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan mbursement Solicitation/Fundralsing Expense
Accounting/Banking Foas Office Overhead/Rental Expensa T tion Equipment & Relatad Expensge
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contsibutiona/Donations Made By GlftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Logal 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:

3 Filer ID (Ethics Commission Filers)

5 Payee nams

Ana Zon

"atfae

2FILERNAMES+ML 6@/&

6 Amount (5)

39147

7 Payee address;

Avnzor Stx 2.

City; State; Zip Code

Comrellor> 7(09¢

127 1H-Hem pHr
8 (a) Category (See Catagorles listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE M‘) LA )l) ) &/ )-\q

(b) Description

W0

S9n

© [J ChsckiflmvaloulsldoofTaxus.Coum)eleSchaduleT [ ] chack it Austin, TX, officenalder living expanse
9 Complate ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/;{/7'7- f:aclLbOO/t— B
Amount ($) Payee address; City; State; Zip Code
gq e Ln (o Pord_ L 4 7'6 2
Category (See Calegorha listed et the top of this schedule) Description
PURPOSE
e d L 5 L . pd
EXPENDITURE Ve8¢ 4 aclSoe
D Checkiﬂ:avelmlsideofTws.gompleteScheduleT. [:] Gheck if Austin, TX, officsholder living expense
Complete ONLY K direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
71/22.| 3 Naf 4
Z. O a8 I~ LA~ v
Amount ($) Payee address; (] City; State; Zip Code
o [033 Vo de ,\.\@F\é
238§ Covinra ] N-'err\ 1<C00 6
Category (See Categorles listed at the top of this schedule) Dascrlpﬁon
PURPOSE
OF E
EXPENDITURE v e 4 p Ll 1 & L C
[ Chedtllh-avelouh!daol‘roxas Completa SchedulsT. [ check if Austin, T, oMceholder Tiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

If the requested information Is not applicabie, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repsyment/Reimbursemant Solicitation/Fundralsing Expense

Fess Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Food/Beverage Expense Palling Expense Trave! In District

GHvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (anter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedyle F1:
S o (;ﬁ?

2 FIL‘ER NAME5 ,/,0/0/ /Za,{g | (,A

3 Filer 1D (Ethics Commisslon Filers)

4Da2t.;/7/21

5 Payee name

Ta—m; ¢

e

6 Amount (§) 7 Pa}z a%im-}; V 'i /Zﬁl ~ % Z) City; State; Zip Code
;Z/aé- - Llanrnre [ thom T TUC0L
8 {e) Category (See Categorieslisted at the top of this schedule) (b) Description
PU%PFOSE
EXPENDITURE £y uz\‘/’ €,~‘p w~e L S;J“V Lr 7;}‘8&

© D Checkftrave outskis of Texas. Complate Schedule T.

[:l Check if Austin, TX, officeholder living expense

2.3

[z.13
pmﬁf\@//#‘w X

g Trnil, il

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendlture to bensfit C/OH
Date Payee name
l/ 7 / 22 l/\)a//ma_ Ies 7
Amount ($) Payee address; State; Zip Code

7So0 L

PURPOSE
OF
EXPENDITURE

C‘a{éory (8ee c;legorlee listed at the top of this schedule)

E\/M-\,‘t" &f WSl

Description

Sl ko

[] cneckitravel outside of Texas. Compista Schedule T.

[[] check it Austin, TX, officsholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datse Payee name
Z /2. ‘B’/ 272 ,
Ffﬁf‘—t A‘}*o
Amount ($) Payee address; Clty; State; Zip Code
g / / \/1) | a \/\) £CL
Sz nlo et th FHoe
Category (See Categoriesisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Adv W 71>S/ I~ /%LM,éaOé, "A’(Sb

(] Ghecklltmvelouhldeoﬁexa(. Complets Scheduls T.

D Check it Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

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




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Exprense Polling Expense Travel In District
Contributions/Donations Made By GlVAwards/Memorials Expense Printing Expense ‘Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salerles/Wages/Contract Labor Other (enter a category notlisted above)

11 Total pages Schedule F1:
/a oF SR

2FILERNAME<SWL 6&é/wt

3 Filer ID (Ethics Commission Filers)

2€0. 7

A
rro / 4»&4( T I5eol

4 Dats 5 Payee name
3 /H/'zz__ Tnt  (ocndry //A.cl—
6 Amount ($) 7 Payes address; / Clty; State; Zip Code
2727 (o, Plce Drve-

PURPOSE
OF
EXPENDITURE

(a) Category (See Catagories listad at ths top of this schadule) {b) Descrlpti‘on

A’d«»kﬁ?éf/r\g

Nowsh#r B

@ [ Ched(lﬂraV&loutsldeoﬂéq.Con‘pleleSdmduls'l‘.

I:I Check i Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/“//'2-‘1 S/QM 5 Fhe UI\JZC»F’
Amount ($) Payee address; City; State; Zip Code
[(C2SQ St hallew DF #10g
7%71.4 Avstin Ty 7375
Category (See Catagorles listed at the top of this scheduls) Description
PURPOSE
EXPER?EI:I'I'URE A’J v % St 5’/ 9 M

D Checkif ravel outside of Texas, Complete Schadue T,

D Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

‘“\’CLVI/ L JIS“"@

Complete ONLY if direct Office sought Office held
expenditure to benefit G/OH
Date Payee name —
)/,7/2'7—- ,S'Iéu\ /o::.a/ ML:Z{CR
Amount ($) Payee address; City; State; Zip Code
2(306,— 3sv | Y lo.ro ﬂa,;.é.w@ty 200
30. Plono  Tw - 75074
Category (See Catagories listed at the top of this schedule) bescripﬂon

/
B ¢ Enoil

[ ] oneckittravel outside of Texas. Complete Schedule T.

[___l Chack if Auslin, 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.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rentsl Expense
Consuiting Expense Food/Beverage Expense Pofiing Expense
Contributions/Donstions Made By GiftAwards/Memorials Expense Printing Expense

Candidale/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor
Cradit Card Payment

The Instruction Gulde explains how to complate this form.

Soliciiatior/Fundralsing Expense
Transportation Equipment & Related Expenss
Travel In District

Travel Out Of District
Other (enter a category not listed above)

11 Total pages Schedule

=1

:|2 FILER NAME SML 6 @A) e/L

3 Filer ID (Ethics Commission Filers)

4D§/ll /1_;

" Coavis Mo kihrd

6 Amount ($) 7 Payee address; City; State; Zip Code
| =937 Serra CF 3/
342, Towa ly I $z240
8 (a) Catagory (See Categorles Illtod at the top of this schadule) (b) Description
PURPOSE
EXPEh(I):ITURE pv L~ 7@ S/ Dll‘d < ][ ma-l /

© |:| Checkftravel outside of Toxas. Complet Schadule T.

[] check if Austin, TX, oficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! %/ /Lz— /p/vu,mp/vl e
Amount ($) Payoe address; /L— City; State; Zip Code
7727 du/ C Fa 16D
816 .93 Cenrol lfen x 7¢a0”/
Category (See Categories listed at the top of this achedule) Description
PURPOSE
OF
EXPENDITURE p(drl :—71 £, c._q 7 rtb7llb~9v D;oﬂ,_ /‘/0/1—-{ Ly

D chedmnvuouos-deorrma CompleloSd-naddeT

E] Check if Austin, TX, officeholder living expense

2v0r Wt Do Ko

Sov. — Earmurs  branch.

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

3 12/t MMLH cr’«e—{/ g*—wc,la

Amount ($') Payee address; State; Zip Code

Gy £ S0 ?—3‘7[

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

Dofh mﬁéfﬂ’fn

Dascription

PURPOSE
OF
EXPENDITURE

%cmser%ﬂ

[] checkiftravel outsido of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expsnsa

Complete QNLY |f direct Candldate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Cammission www.ethlcs.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
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 EventExpense Loan Repayment/Reimbursement Solickation/Fundraising

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

Consulting Expense Food/Beverage Expense Polling Expanse Trave! In District

Contributiong/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commiittes Legal Services Selaries/Wagea/Contraci 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 6%1” L &Lé/ e é 3 Filer ID (Ethics Commission Filers)
BofF %

4 Date 5 Payee name

3/27/22 Dk Miedia &1\0\/'/

6 Amount s 7 7 Payee address;
| 23 landol B
2500, Dallds Tx 75229

City; State; Zip Caode

8 (@) Category (See Categorles listed at the top of this scheduls) (b) E;escriptlon
PURPOSE !
EXPENDITURE Aoluq,'——-/—'s Y D/O'] HZQ—/ 4 ﬂ‘/ﬂ 7L
(c) ) EI Check if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/2_4 /ZZ (Ba,nL oﬂ: QMU‘I CC=
Arount ($) 7 Payee address; City; State; Zip Code

_ 202 N TOS’U./ )
/0, Conre/ H‘*&v'\ Ty 1Cod ]

Category (See Categories listad at the top of this schedule) Description '
PURPOSE
Exper?:rruae ﬁ L w n> g’ [
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/2 /.
3 / / 22 [ ct Aae/ fa
Amount (35 Payee address; l QA City; State; Zip Caode
' menle it CaA- FYo2<
Category (See Categories listed at the top of this schedule) Description
PURPOSE L IZ’
ST QA/V U’J" S/ l/'\ﬂ} Fﬁ\,(‘/@f L 040('
[:] Chack if travel cutside of Texas. &mpleleSchedu!e'l’. I:] Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁcﬁd_ =

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




