CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘ 6
3 CANDIDATE / MS / MRS / MR FIRST
PP ICEHOLDER m 6 2 a/h m ‘7 OFFICE USE ONLY
NAME AN N M YT y—
NICKNAME LAST Fz SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER dk
MAILING 20 ) Connon
ADDRESS m qu O
|:] Change of Address m ﬁu U; %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (m ) 3lq U( 052
PHONE -
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
mEasuRER | WG Lagh A
NICKNAME LAST SUFFIX
. . Date Imaged
Tipp'ng
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT MSUITE # CITY; STATE; ZIP CODE
TREASURER ‘02_ \ P b]
ADDRESS (9, 6 A
(Residence or Business) m MS%@I N/,woua
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (@3‘2) m’LO’w,
9 REPORT TYPE ; 15th day aft i
EI January 15 m 30th day before election D Runoff |:| treasu?eyr ap‘:;.) ti::ﬂn‘;zzgn

(Officgholder Only)

|:| Exceeded Modified Final Report (Attach C/OH - FR)

Reporting Limit

(] suy1s ]

[] stn day before etection

10 PERIOD
COVERED

Month

3 /2% ./

Year

22

Month

| 15 /2002

Year

THROUGH

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
m General

D Runoff
D Special

Month Day

b/ /9

Year

12 OFFICE

OFFICE HELD (ff any) 13  OFFICE SOUGHT (if known)

mansbedd \SD school Board] Tasstee Ploces SAME

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciric 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 K Q’M M\ W W 16 Filer ID (Ethics Commission Fiters)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ OO

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ l O O 6 L‘ L,
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘

BALANCE OF REPORTING PERIOD $ { O %6'/) 3 \

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE w O O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘

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.

[l iR

)
uignature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by Kp Z i dh 'Fﬂ f rd r this the [:Q+h day of APr ; l

Signature ° er admimstering oatd/ 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.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

T ieh N Gar

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L-l-q 05 . OD
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ lzg _ OO
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -

4. [] scHEDULEE: LOANS $  —
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘006 . (/lq
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_
7. [[] sCcHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5§ —

8. [_] ScCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §  —

1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —

12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —

TOFILER

Forms provided by Texas Ethics Commission www.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 At: q
2 FILER NAME K(u ah m\/ M 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
2‘ 25 %'6 Contributor address:; ﬁ d State; Zip Code '
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

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

7-7L 5/ | Contributor address; State;  Zip Code OOOOD
Z 2303 2infandel A”rlmghﬂﬁk’l(d])] |

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

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

.......... ANGE ThOK
2’2_6'%' Contributor address; City; & Zip Code 60/ DO

U272 Danbry Mans feld TX T3

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#:;

LAUAZN Hﬂrm&mn

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

2-16’22- Contributor address; State; Zip Code l O’OO
LD Chrehi@n Pow Mansfield ™ olus b

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

) Amount of contribution ($)

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 pages Schedule At: q
2 FILER NAME Ke’u 3 Filer ID (Ethics Commission Filers)
AN T g
4 Date & Full name of contributor O out-of- Hj PB I y | 7 Amount of contribution ($)
Heming- Woo¢ 7l
2-26‘223c°nﬁbm°,add,ess .............. cuyM ............... SD OO
27270 Waknict MAnDr MAISHe kg
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#; )

Amount of contribution ($)

27 e O : ;;";;,;;;;; ...... 000
109 walvux Hhils Mans a@%

Principal occupation / Job title (See Instructions) Employer (See Insﬁ-uchons)

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

Amount of contribution ($)

g2t S N SRR e .00
g% Memjton G manshield T o

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

Date Full name of contributor 3 out-of- state PAC (ID#: ) Amount of contribution ($)

.......... Jolene marthant
2_26’1 . Contributor address; State; Zip Code SO DO -

2133 MOrgen Ann mansﬁamgu%

Principal occupation / Job title (See Instruct:ons) Employer (See |nstmcﬁons)

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 Tolal pages Schedule At: &I

2 FILER NAME KQ’“ l m V Mk 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of oontribuhor [0 out-of-state PAC (ID#; y | 7 Amount of contribution ($)

o MO B
2,2 6-—22 6 Contributor address; State; Zip Code [OO OO
202 Dbver Haqms Trl. mamﬁe,t,d

12
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10 : ) Amount of contribution ($)

Andiw stoduvah
2_26-22 Contributor address; Stats;  Zip Code ( OO . O D

1€01 Ginstmil] dr mzu\sﬁwwl T D4

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

Stefne 0 'conned

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

’2 ,2 6_’2_2_ Contributor address; City; State;  Zip Code IOO O O
20B Royal Crest dor mansfield Tx.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fkuilename of contributor 1 O ogof -state PAC (ID#: ) Amount of contribution ($)

2:2 5‘2‘:0““”” address ............................... SlateZmCode ...... ‘ O O O O -
gou Py Breouc TVI mansq l,q g(

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




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: 4
2 FILER NAME K \ ﬂh mv Fa 1 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor O out-of-state PAC (1D#; y | 7 Amount of contribution ($)

Peannd  Rckney

g A o] o 2 00
20y M ard Cir rmns§ AT

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

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

Jona
T bt L p— £0.00

Amount of contribution ($)

Principal eccupation / Job titte (See Instructions) Employer (See Instructions)

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

Amount of contribution ($)

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

3 K Contributor address; City; State;  Zip Code Oo
WG e rondr Tarhed oo P

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

Date Full name of contributor 3 out-of-state PAC (1D ) Amount of contribution ($)

....... J \mmthY\DWOM)

,’L $)7|  Contributor address; City: State; Zip Code SDO 00 -
A BUrrglade dr manshield Tx i3

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

ATTACHADDITIONAL 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 pages Schedule A1: &l‘

2 FILER NAME

Keviadn PO vt

3 Filer ID (Ethics Commission Filers)

4 Date

21572

3l Pumplon Gieind

ey

8 Full name of contributor [ out-of-state PAC (ID##: )
Jennied 0.~
6 Contributor address; City; le Code

7 Amount of contribution ($)

[00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

.15

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

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

Contributor address; City; State; | Zip Code

.07 Dedauneire Or mansfield Tx s

V\l

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

PEAVLE

Full name of contributor I:] out- of state PAC (ID#; )

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

Contributor address; State; Zip Code

W0q Eirven ti lTrl Wnsﬁeidmew

5

Amount of contribution ($)

500.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

2144

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

Contributor address; State; Zip Code

102 Parlord Ly rmnsﬁe!d ™ NOUA

Amount of contribution ($)

50-00

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




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 Tolal pages Schedule A1: q

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Keuah MO fuvaur-

4 Date 6 Full name of contributor J out-of-state PAC (ID#; y | 7 Amount of contribution ($)

VIV \Y\Ml S6

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

2 Zu-zz 6 COntributor address; City; State;  Zip Code 0. D O
UUOT meadow Bréeze o man@ﬁ%@i; 2

8 Principal occupation / Job title (See Instructions) 9 Employer (See Ih¥¥r¥¢tong)

Date Full name of contnbutor D out-of-state PAC (ID#; ) Amount of contribution ($)

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

’zdeu—ZZ, Contributor address; State;  Zip Code '60 00
1B fovest Pr- mansAeld T b3

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

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

Scot Booman
l//Lw%_ ..... c onmbutoraddressSmeTpCOde ...... L(X)‘DO

251U Goedmignt Tl mansfielel T lp

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

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

Jonnifor Keece,
Q’w.zz:....&;‘;@; R g a.i;é.;;e. ...... l OO, w
1009 St Andwus TYWBM 03

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



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: 4

2 FILER NAME

Kevan I i

3 Filer ID (Ethics Commission Filers)

4 Date

LU

& Full name of contributor, D ocut-of-state PAC (ID¥#; )

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

6 Contributor address; State;, Zip Code

(A0 COUW CWO Ao T T

7 Amount of contribution ($)

£0.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

LW

Full name of contributor [ out-ot-state PAC (IDs: )

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

Contributor address; Zip Code

A0y Crast Gk anshield T o

5

Amount of contribution ($)

100.00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

2V

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

Contributor address; Zip Code

1] Sodhom TS “mansfeld T

Amount of contribution ($)

00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2~w 2 i Contrlbutor address; State;, Zip Code

Full name of contnbut?FYY\ [ out-of-state PAC (ID#:

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

\u)ou Chreihen Pont mans fiefd T

Amount of contribution ($)

500.00 -

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




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: q

4 Date

2 FILER NAME Kw M (T\\/ m

3 Filer ID (Ethics Commission Filers)

LTV

5 Full name of contributor [ out-of

-gtate PAC (ID#:

y | 7 Amount of contribution (8)

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

6 Contributor address;

. State; Zip Code

04 Green 111 Tyl MAsReld T e}

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L7

Contributor address; City: State; Zip Code

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

D506 Weindjge dr Arlingfon ] TL0M

Amount of contribution ($)

100.0p

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3122

Full name of contributor out-of-state PAC (IDi: )

Contributor address;

un

City; State; Zip Code

Amount of contribution ($)

10000

bourown Cir Margeid Tl

DB

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

Date

3-U22

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

EY
]
0
hE

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

Contributor address;

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

State; Zip Code

30 forest bPr- N\m\sﬁom neav.er:

v

Amount of contribution ($)

200.00

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



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 At1: q

2 FILER NAME

KQuah M fanar

3 Filer ID (Ethics Commission Filers)

4 Date

3-(p-22

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

W00 Redfoim  Arirgion T 100!

7 Amount of contribution ($)

5000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-0-272

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

00N e kel marshieid T

Amount of contribution ($)

200-00

Principal occupation / Job title (See Instructions)

Employer (See Instrucﬁons)

Date

%1322

Full name of contributor [ out-of-state PAC (1D#: )
Contributor address; State;, Zip Cocde

01 mshj Mesar ansfield K Tgou:

NN

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (S)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2: I

2 FILER NAME K .6/1/{ M mv Fi l (r 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

25.00

& Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution

Contributon $ |  description
|
3’7_ u - 4 .C;ntnbuton: address; State; Zip Co ng OO : WW&
’Lpo’ t DW e m 31‘6 1}% M%QECIIWR if travel outsnde of Texas. Complete Schedule T.

hoad Cd
10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ ! description
|
............................................................................ I
Contributor address; City: State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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)

Event Expense Loan Repaymen¥Reimb
Fees

" it Solicitation/Fundraising Expense

Mnginglsanhng Office Overhead/Rental Expense Transportation Equipment & Related Expense

c::nsgftrqg Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME K@’M&Lh m\/ W&U/

4 Date

2-2-77L

6 Amount ($)

2U.95

§ Payee name W‘X . wm
7 Payee address; City; pere.
200 MISson St San FAnaSCl  op-

Zip Code

aUIc

PURPOSE
OF
EXPENDITURE

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

amrg\gp%

(b) Description

Wepsie

()

[] cneckiftravel outsice of Texas. Complete ScheciueT. [ checx if Austin, Tx, officehotder tiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name

2-19-22 LI COM
Amount ($) Payee address; State; Zip Code
250% | 2160l Mesion St San fanCiceo A auis

Category (See Categories listed at the top of this schedule) Description .
PURPOSE QM Hsin M *"e
EXPENDITURE

oxp

D Check if traveloutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officeholder name

24.89

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code

gl s twy 267 Mansfeld

Vs

PURPOSE
OF
EXPENDITURE

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

oW N sin
exp

Description

WS

[] checkifraveroutsice of Texas. Complete Schedute T, [C] check it austin, Tx, officahoider living expense

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

3 Filer ID (Ethics Commission Filers)

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 Solicitaticn/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GliVAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa? Schedule F1:/2 FILER NAME K-w M m\/ @ ‘ ﬂ l 3 Filer ID (Ethics Commission Filers)
4?-1[4-21 5 Payee name w”“&{ms S'[jhs

6 Amount ($) 7 Payee address;

Usl.UD 3033 £ cauforrua PG forest i Hj7 wll i
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