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. \
P
3 CANDIDATE/ ms WR Fi wi
Sy SISEDER K‘ ’Ll[uﬁl m \/ OFFICE USE ONLY
NAME i rimsmanennrn s M o i e e s et b b e e en s AT
NICKNAME %/1 SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZiP CODE
OFFICEHOLDER ﬁ d
s 200 cannondl” MANShel
ADDRESS
|:| Change of Address
5§ CANDIDATE/ AREZ CODE GUONESNUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE ( ﬁﬂ ) %'4’ UO 82
= Receipt # Amount $
6 CAMPAIGN MS W MR FIRS M
TREASURER h A’ﬂﬁ
NAME  |[esoswmnsmimsm b o s s s i v i % s 8 s s s S e Ve e B Date Processed
NICKNAME ) LAST . SUFFIX
T N Date Imaged
\PP|
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY: STATE; ZIP CODE
TREASURER l I B D m
ADDRESS 02 PWM a ﬁ I d
(Residence or Business) S 6 U S ’“0(103
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(WKZ) U72-0lk

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

E] 30th day before election

D Runoff

D Exceeded Modified

[]

|:| Final Report (Attach G/OH - FR)

|:| January 15
(] duy1s

[Kl 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED =
3 29/22 woewen U /2722

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary I:l Runoff I:] 8tehsecrrip!ion

6 / ’7 /22 m General I:l Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

mansfield KD Schoo) Bid Tniskee Plaice U Samé

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

DEWN T Tonsedhve Jottrs PAC,

Bowerse | BT I’I?)OUE Atlington T w003

[IsPeciFic

COMMITTEE %\APAIGN TREA, URER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS E D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 MO O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ B/Iw (t),l
1)
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Z_g l }
BALANCE OF REPORTING PERIOD '

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . OO OD

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ I 2 .

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.

(ol s

U Signature of Candidate or Officeholder

Please complete either option below:

&
0%

—-—
SR b, JULIE MOYE
'eﬂ%"—:Notary Public, Stete of Texas
&g\: Comm. Expires 01-21-2026
S Notary ID 128155636

(1) Affidavit]

* Iy,

g,

-

NOTARY STAMP/SEAL

Swom to and subscribed before me by _&L;ah Faf rfa A this the & q‘*h day of APr ”

20 Q& , to certify which, witness my hand and seal of office.
ln /)Zaq(, Jilie Moye. Coordinady” & Boaid ServiceS

Signature of Afficer administering aﬁ Printed name c{f 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
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

210,00

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

{1324

X
X
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. T|] scHeDULEE: LoaNs s 7] 00. OO
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ BﬂOﬂq}"
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.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: 3

2 FILER NAME Kﬁ/\ ﬂ/h m\/ f ﬁ r ! ‘ -

3 Filer ID (Ethics Commission Filers)

4 Date

U-\-22Z

5 Full name of contributor [1 out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

FoU Tin Cree. mansfield T w0w3

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

U122

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

Sowa. Kanuve 1

Contributor address; Clty; Slate; Zip Code

0 Glen (ot of. mansfiefd T,

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

U- |z

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

Contributor address; City; Zip Code

02 StArdas ¢ nansTild

D%

ot

Amount of contribution ($)

40.00

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)

Date

U--2Z

o Kabier Or Mansfeid T ool

Amount of contribution ($)

[0.00

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 A1:5

FILER NAME

Keticn MV fnar

3 Filer ID (Ethics Commission Filers)

4 Date

U022

5 F

name fcontrr)uah {— [] out-of-state PAC (ID#:

6 Contributor address; Zip Code
bred wonshie

7 Amount of contribution ($)

00
, 1000

2508 'ﬂqorough 10 T e

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instruci

tions)

Date

4-13-2z |

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

Contributor address,; City; State; le Code

1% panbiy dr mansfield TOw0e3

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

U-h22

Full name of conlributor

Meehan

Contributor address; City; State; Zip Code

T2IS BinAW [Ywnsfield T D (B

[ out-of-state PAC (ID#:

Amount of contribution ($)

000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y-yzz

Full.n

w lTne ﬂcj?:’r\trletT ] out-of-state PAC (ID#:

Contributor address; State; Zip Code

202 SWerfondlr A7 ingjton 1. “Tuo)

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. i [2K5) pagsssSchedils A1:g
2 FILER NAME K_e/b\a/h m\} W 3 Filer ID (Ethics Commission Filers)
4 Date B Full name of contyibutor [[] out-of-state PAC (iD¥#: ) 7 Amount of contribution ($)

Brond]
UYL Tl e s esmseansns Ay 50. 00

RO Pelae U SKTOZHLE 1 o

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

Date nama f contributor [ out-of-state PAC (IDH: )

U-Hre ‘C‘;;;;.;,:t;;; ;;;,;;;s """"""""""""""""" Soie: 7 Gode

25.00
1% Buniemn Rﬁ%mfsm TE02b

Amount of contribution ($)

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

[ out-of-state PAC (ID#: )

Date . Full pame of contri O{ Amount of contribution ($)

l::l\scu"S

UAUALL o s ey e 50.00
241 Bent T mansfield Ty 03 v

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

Date Full name of contributor

%h W H-\ nﬁ)ﬂout-of-sta!e PAC {IDif:

‘\ u_rLrL ..... TR e &:'c-}c':; ...... l S O o
' BB At MAFReld K 003

Principal occupation / Job title (See Instructions) 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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: \

2 FILER NAME me mV ﬁ[/ﬂ’ﬂr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

)[8 Amountof

& Date

3R

7 Contributor address:;

20 BRI

Gt |1 |
S Marsfeid 2

9 In-kind contribution
description

| router
| WO hener

Check if ravel outside of Texas. Complete Schedule T.

Contribution $

T W

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

H Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL)(See Instructions)

4 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)

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

Date

State;

In-kind contribution
description

Amount of
Contribution $

Zip Code

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tile (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 employerflaw 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




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 Schedule E:

2 FILER NAME ‘K . M\ m\/ W 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5§ Date of loan 7 Name of lender [[] out-of-state PAC (ID#: ) 9  LoanAmount ($)

U-22-221  Keghah ﬁ«/rrar 10000

6 Is lender 8 Lender address; ty; State;  Zip Code gL T

a financial O

Y @) 2060 C(/mﬂ()ﬂ MWS F\P/[d —(X /,W 1" MTjirnthtezz—

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Reaito i LNtertomes: Keatd
14 Description of Coliateral 15 ) - .
Check if personal funds were deposited into political
D account (See Instructions)
[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code ntSrestiale
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti Il |
Description of Collatera 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
[C] 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

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 Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/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.

2 FILER NAME K{’I/wuﬂ mv EW

1 Total pages Sciidule F1: 3 Filer ID (Ethics Commission Filers)

5 Payee name

4 D%e_ g‘a- 22—

U iliams signs

6 Amount ($)

Ll U9

7 Payee address;

Zip Code

3983 E CAUDMUA Prwy#C Forest )| T

|49

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ € e ~ S
o AAUHSI g openS Cowapaign sign
EXPENDITURE :
(c) I::I Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name 5‘ ‘
Amount (%) Payee address; State; Zip Code

510 Vableywosd Trl manheid

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

1583.10 TX W03

Description

rsose | QAUUEINY GPERSE | Gn p!a(&nn«eg% (//chitkﬁs /

|:| Check f travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officehoider living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offiee held

U622 | NANSREM kred Ohainbur 0F CoMmtiee,
Amount ($) Payee address; ity; State; Zlp Code
up 00 W N n S nans te\d ™ Tupu?
Category (See Categories listed at the top of this schedule) Description
PURPOSE Wﬂ ‘, Q/\CP InSe FD{[I [ B Wg 4
[] checkiftravel outsice of Texas. Complete Schedule . [] 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Caonsulting Expanse Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

% /\ {’M ﬂ/h M\/ ‘ F&WV&W 3 Filer ID (Ethics Commission Filers)
4 Da%_\z.z/z- 5§ Payee namtA):I ” l (m S-‘qng

6 Amount ($) 7 Payee address; . . City; State; Zip Code
an. 13 3433 E Caufomyc Pm%c S
‘ ek il WKIwll 9
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
o | AUANTSING ox perse Canpogn Signs
EXPENDITURE
(c) D Check if trave| outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3BT | Twhant Campangn S
Amount ($) Payee address; City; ‘ State; Zip Caode
i23].3U 1510 vauleyword Trl Mansheld X Tuow3
Category (See Categories lisled at the top of this schedule) Description

D= MOWJF&IY\Q oxpense Sign placement | Slokes

EXPENDITURE

|:] 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 P] 6
Amount ($) Payee address; City; State; Zip Code
3092|110 /e HE Arlington T
Category (See Categorles listed at the top of this schedule) Description 5
PURPOSE " _— 0{\ : P[/LSV\ C(,Ur’d S
OF ) ‘h LNSP
EXPENDITURE {’ h n HCJ OK P
I::I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.si ng Expen se Event Expense Loan Repayment/Reimbursement
Aocounpng/Banklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
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)

2 FILER NAME K{@"ﬂ/h m\/ W

1 Total pages Schedqjﬁ)Ft
&

3 Filer ID (Ethics Commission Filers)

4 Date

g’:’_ﬁ; 22 § Payee name W\‘“ [m\‘% SFMJHS

7 Payee address;

6Am'ount ) %q? E Ca/uﬁ)yma pl/{bc%_c
5803 rest Hhi| T?CTu?H"Ig

State;

Zip Code

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

B50.00 B00 LU‘S‘%E’ETST Koursas Gy

=
PURPOSE /L L §€ HS
o ARINSINY ecpen CAMPAIgN S\
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH
Date Payee name - .

2-2- 22 Axipm Shetteqi€s
Amount ($) Payee address; City; State; Zip Code

mo  pUyllZ

Category (See Categories listed at the top of this schedule) Description
PURPOSE | Vet Y INS i ' WQ
= QOIS o pense | o
EXPENDITURE o m

|:] Check I travel outsida of Texas. ComplmJSchedule T

I:] 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; L//I W City; State; Zip Code
6- @}O th -%@1,, palias T B0l
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ B / L 'E S
oF H¢S Hansachon Ttes
EXPENDITURE
D Check if travel outside of Texas. Complete ScheduleT. I_—_l 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




