TE / OFFICEHOLDER
.l FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

.1 Instruction Guide explains how to complete this form.

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

Iy

+» CANDIDATE/ MS | MRS / MR FIRST . M1
OFFICEHOLDER 3 L & E OFFICE USE ONLY
BAME = 00 bl % i s i AW s W SR oo i i 3 m 4R i o m o 4 Date Received
NICKNAME LAST SUFFIX
Fo VY LI RECEIVED BY
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE CiTY SECHETARY

OFFICEHOLDER
MAILING
ADDRESS

[—_—! Change of Address

JAN 15 2021

WD Mz, X 1 TS

I;JIONE NUMBER

5 82?1%[EDSEEIDER AREA CODE EXTENSION Date Hand-delivered or Date Postmarked
G50 LAR - (805 CITY OF SOUTH PADRE
Receipt # $
6 CAMPAIGN MS / MRS / MR FIRST  _ M o
TREASURER '
NAME . Hs ................ @A]‘y\/@e‘{\ ................. %-) ............ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

W5 datboe LiatrSH \DQ,&_

obl Y RS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(Sl95a5-\B

PHONE NUMBER EXTENSION

9 REPORT TYPE

I:I 30th day before election 15th day after campaign
treasurer appointment

(Officehoider Oniy)

!:I Runoff

D Exceeded Modified

L]
L]

& January 15

[] suys [ sth day before election Final Report (Attach G/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
% /F]/ZOZD THROUGH IZ/ZD/ZOLO

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary ﬁ Runoff D Other

Description

IZ/ ‘q /ZDZD D General I:l Special

12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

SPT ok Couns] Pl Y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EKPEND!T 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

[JspeciFic 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
LH NAME (\ 16 Filer ID (Ethics Commission Filers)
17 CO TRIBUT!ON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN OD

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ \39\6

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

©~

o o]
EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ lko%’? q ’-1

4, TOTAL POLITICAL EXPENDITURES $ l LO %/l qq
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 qj
BALANCE OF REPORTING PERIOD - Lag-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q
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.

Signature of Candidate or Officeholder

Please complete either option below:

S E815152e 1 O) AJVLON 3 b

{ ¥202 ‘0L sunp #9 4

¢ sendxguosswwod AN is H ]

’ { sexey jo ems '0iqnd AiBioN % o |

(1) Affidavit {  o1o0s3nonaony [
#

NOTARY STAMP / SEAL

LVd‘Q, CQbCL” CIrQ iiste J (Bi-hday of

Sworn to and subscribed before me by

DR

(2) Unsworn Declaration

My name is B . 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.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

18  FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCF}EDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE;M: MONETARY POLITICAL CONTRIBUTIONS $ l‘l’ZS' e )
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. ij SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lLO%f} q/]
L.
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
L]
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. \:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked “Final Report” =

2 Filer ID (Ethics Commission Filers)

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =

Al CAMPAIGN FUNDS

Check only one:

[] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s« Complete this section only if you are an officeholder =

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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.

: 7 . . 1 b A1l
The Instruction Guide expiains how to complete this form. Total paghs Schaddie
3
MLER NAM 3 Filer ID (Ethics Commission Filers)
iﬂbw ')
4 D te 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution (§)
Alet| ot B
l 6 Contributor address; State; Zip Code
/ ! e Kﬂﬁo ql)LL 33“‘;
8 Principal occupation / Job title (See Instructions) ] Employ;'-:r (See Instructions)
"Rk wesd
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contnbutor address; City; State; Zip Code ﬁ 6
AN u%uajﬁf_ W %}“’3"“ 0 18718
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

(Q\l\w’%ﬂrﬁu&w&{\ﬂ«w ....................................... ﬂSD 39

Ao L. Hmwart\m%ﬂx ol

Principal occupation / Job title (See Instmctlons) Employer (See Instructions)
Date ) Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
@[ll‘b’) %QLDLO .. Sﬂﬂaﬂq‘h ................ ........................................... $ (0O 00
Contributor address; City; State; Zip Code y
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.tb.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 Af

2 FILER NAME

j 3 Filer ID (Ethics Commission Filers)

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

0]\ 2o [LN0Z 2 Brnie. S s 0. 0O
PodolTlon2.  stdua (A Qo9

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Gslzo | Papemo Debbance oo A 500D

OBl 513 %ﬁ“h Y. 18589

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

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

lO\’\\’Lo L;.zt.?m%wwsmzpcm ...... «ﬁ 25, 0)

[POBol 2233 SPC tF 18597

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contritgutor [[] out-of-state PAC (1D#:

Amount of contribution ($)

[O\Q\ e @%D@‘M‘“ﬁ . B 150.00
Ao LY, éckqdébmj, Uﬁm%co‘m 1356

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Ggmmission 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:

Leglie Culatlano

3 Filer ID (Ethics Commission Filers})

4Da

O\ iz,

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

6 Contribuior address;

7 Amount of contribution ($)

1300 20

[PCDoy. e Zhsp TX 13543

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1221 |20

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

[A0Dor. 40384 Spr . 18511

Amount of contribution ($)

{250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2zl 2o

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

Contributor address; City; State; Zip Code

5505 Radublud &M ™ 1Sy

Amount of contribution ($)

4\ 200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Fi Expense Paliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pgalitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1 FILER I}iAME

W Ca\og 0, a0

3 Filer ID (Ethics Commission Filers)

5 ee name

1B\ 20 MQ(D’?/LU\CKM

6 Amount ($)

ALSS

7 F'ayee address

PO RaL 28N

City;

SPL

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

PURPOSE p v
OF
EXPENDITURE

(b) Description

hxd Sgms

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

[:I Check if Austin, TX, officehclder living expense

[0\e© .00

Daw 0 S

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date ayee name [j Q p
Amount ($) Payee address; State; Zip Code

?Q&M OIS

Category ‘(?See Categories listed at the top of this schedule)
PURPOSE ¢ .
i Aaludt
EXPENDITURE \M

Description
"7 5 0ha QLaadia

(Olzz *
“Pasge Ads

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

\.O% LMLOO/‘P@QL/LL'BM

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

ping

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

ORFce e Sanppley

PURPOSE
OF
EXPENDITURE

1 Ty

Inde Carols

[] creckittravet outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder 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 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/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa% Schedule F1.|2 Etfi NAME :i ] 3 Filer ID (Ethics Commission Filers)

5 Payeg‘name

aln\ze | Sou J;mm

6 Amount (3) 7 Payee address City; State; Zip Code

207 & M
59.60 & T T%5ER

8 {a) Category (See Categories listed at the top of this schedule) (b) Description

78 WD-—J

EXPENDITURE

() |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Dite Payee name
\v
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE v = LIL\ S‘o‘&ﬂ"&
oF ¥ Uy o)
EXPENDITURE 54:”,,_‘,__,
D Check if travel outside of Texas. Complete Schedule T. |___J Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
R \l"l \’LO ) \'
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descrlphon
PURPOSE LJ'J’L—M
OF
EXPENDITURE
D Check if travei outside of Texas. Complete Schedule T. I:l Check if Austin, TX, offi ceholde[r)hul{-lg expense
Complete ONLY if direct Candidate / Officeholder 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paolling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total page?chedule F1:

2 FILER NAME

2alzo

3 Filer ID (Ethics Commission Filers)

Wit

g—rﬂ \OJLNCU\ 2

6 Amount ($)

31343

7 Payee address; )

350%?%%5&9{

City;

SPF

State; Zip Code

X 183697

8

PURPOSE
OF
EXPENDITURE

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

Focd N\ Deuvarag

(b) Description

('\‘\\'G QAQ*J

(€) [ ] Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

Indit Gud Burl

[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- Mahy Ne
Amount (§) Payee address; City; State; Zip Code
2547 133334 Sake A, I SPT TYX T8I
Category (See Categaries listed at the top of this sched.uL) Description
PURPOSE - QJL]d\-«
oo oall
EXPENDITURE M”-‘-‘——

[ checkifravel outside of Texas. Complete Scheduie T

D Check if Austin, TX, officeholder 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.bx.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

Candidate/Officehalder/Political
Cradit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounf.hg!Banking Fees Office Overhead/Rental Expense
Cms!.llhn_g Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total p%es Schedule F1

2 FILER NAME

hoadia

3 Filer ID (Ethics Commission Filers)

4 Date

q\j&\,'uj

5P

L

name

6 Amount ($)

7 F"ayee address;

320\ Rdue BDlod

City;

SR

State;

T TRRSYY

Zip Code

: . b

PURPOSE
OF
EXPENDITURE

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

SDadd

(b) Description

Domadfel

(©) E] Check iftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officehaider fiving expense

PURPOSE
OF
EXPENDITURE

ook

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
DaT Payee name
B30 \ () ' ) '5
Amount ($) Payee address; City; State; Zip Code
9. SPE R A
Category (See Categories listed at the top of this schedule) Description

Macteg = Nernft

[ ] checkifiravel outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

St Wy s

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2| 20
Amount ($) Payee address; City; State; Zip Code
7.3 FHT T Bk SPT ™ 18527
Category (See Categories listed at the top of this schedule) Description

Mactin 1o UBe0 Hef]

[] checkiftravel outsice of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIQNAL 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
Amaunﬁngl‘Bamdng

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbi nt Saolicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District

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

The Instruction Guide explains how to complete this form.

1 Total pag%Schedule F1

2 FILER NAME

L\l-&’)(ja_. CM:QIO\A)&-O

3 Filer ID (Ethics Commission Filers)

4 Date

A\\2dz0

6 Amount (%)

13.23

i v mme\QonMio
Nos W, Pl

City;

State;

Zip Code

73597

PURPOSE
OF
EXPENDITURE

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

Beool

T
HJ_LIA;\S d\ﬁ%&m«s,

(© D Check if travel outside of Texas. Complete Schedule T.

I:I 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

Ol2220 s m
Amount ($) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE . LJ
OF
EXPENDITURE

[] checkifravel outside of Texas. Complete Scheduie T

D Check if Austin, TX, officeholder living expense

(%30

AN40 N Eypy T

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

Date Payee name
Oliclzo | R, 40

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

’&m@mﬂﬂ RS

PURPOSE
OF
EXPENDITURE

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

Do

Description

it O\ Sulll Seara

T

[____I Check f travel outside of Texas. Complete Schedule T.

[ ] check if avstin, Tx, officehoider living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES % THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthicggtate.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advem_slng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocoun*_tmglﬁanknng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Const_.llhn_g Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pa%s Schedule F1:|2 [lLER NAME (! | :Q 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeghame .
05l | Cpen ik Dacka

6 Amount (%) 7 Payee address; City;

A4 RE2ITN

State;

SPC TX 1859

Zip Code

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

e Nead N L

(c) Ej Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense
g9 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

B wdll RSN Dckede FaRE:

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

Category (See Categories Jmed at the top of this schedule) Description

PURPOSE 4
OF ' . '
EXPENDITURE 4

|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

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 F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pa? Schedule F1:| 2 {:ILER NAME 2 gg

3 Filer ID (Ethics Commission Filers)

Bhlze  [RPZoa Jen)

6 Amount ($) 7 Payee add

City;

SR ol 18sa7

State; Zip Code

Padre Dlook
8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE

td
ok S«QA& QEI%
EXPENDITURE .

(b} Description

H‘%L&le

(© D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Q2077 Mafgon

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Ao |20 M S&g‘b‘mﬁk
Amount ($) Payee address; State; Zip Code

SPT T 18597

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

PURPOSE ‘ ]
OF
EXPENDITURE

Description

D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

3902 Pade Tl

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ : :
\S .
!
Amount ($) Payee addres: City; State; Zip Code

I T TIRSTT

Category (See Categories listed at the tap of this schedule)
PURPOSE

& e Kk =
EXPENDITURE 50&4., cd

Description

o

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

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

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amounfmglaanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense F Expense Palling Expense Travel In District
Caontributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment "
The Instruction Guide explains how to complete this form.
1 Total pages ?cheduie F1 |2 FILER NAME : 9 C 3 Filer ID (Ethics Commission Filers)
4 Date

2leo\zo | PT%W

6 Amount (%)

.5

7 Payee addresi ! “

City;

Zip Code

State;

PURPOSE
OF
EXPENDITURE

Soook

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

™~ BRI
(b) Description

e O\ g

©

[ ] checkiftravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

oy T o

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

PR IS WA o

[ ] checkifiravel outside of Taxas. Gomplete Schecule T

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

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address. State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE o \b/Y\
o P : Jo_ Cuds
EXPENDITURE )L(Jrju-ﬁ U
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

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




