CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

[&

£n,
MSIMRSIW

OFFICE USE ONLY

Date Received

D Change of Address

3 CANDIDATE/ FIRST Ml
OFFICEHOLDER - W
NAME  eeeereiieiiienaiind m.ta .........................................
NICKNAME sT SUFFIX
L
) O]
4 CANDIDATE/ ADDRESS /PO BOX: APTYBUTES  CiTv. STATE:  2IP CODE
OFFICEHOLDER
MAILING
ADDRESS

101 Rebble Beach o Moneield [T 76063

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

(P 7352

OFFICEHOLDER 8
PHONE (03 Y72~ 2270
@ Receipt # Amount $
6 CAMPAIGN S /(%R MR sT Ml
TREASURER ;
NAME = |eeerreiiiiieiiiiiieinnnnns X 0 Date Processed
NICKNAME LAST SUFFIX
5 / Date Imaged
arir
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) / jﬂ 1 M '//' , ? 5( '70 0&13
8 CAMPAIGN AREA CODE PHONE NUM EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D Runoff

D Exceeded Modified

EI January 15 % 30th day before election

l:] July 15 D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

O
O

—

MLED $chaol

Reporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED .
62/ |0 /8O0  mRoueH C3 ./ 2% 2925

M ELECTION ELECTION DATE ELECTION TYPE

Mon; Day Year D Primary D Runoff D gg‘sﬁ:ﬁipuon

0 / 07/1032. M General |:| Speciel
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Bosck Trustee-flace

7]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL 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

[Jspectric 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 c 16 Filer ID (Ethics Commission Filers)
m\q T Pine
17 CONTRIBUTION . TdtAL ORTTEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3; f
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 7 4 / q g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 9\'3 73 LOA
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

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.

e’

’ a i
aSignatum QCandidate or Officeholder

Please complete either option below:

“v".i"o JULIE MOYE
i e‘(%, Notary Public, State of Texas
(1) Afhait 'S Comm. Expires 01-21-2026
75 &S Notary ID 128165636
NOTARY STAMP/SEAL
. - - -f]\ _
S St befare me By C(a' g 1 PP‘ ng this the Q day of P‘Pﬁ l

20 2% . to certify which, witness my hand and s% of office.

Board (oordinator

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
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fller ID (Ethics Commisslon Filers)

OWTA T‘T{d‘)t

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Izr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

53,135, %

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

$ I}S'. 00

SCHEDULE B: PLEDGED CONTRIBUTIONS

]
[]
4. [ ] scHeEbuLEE: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘74 [ . qs
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS ‘$
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE 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 C/OH | §
. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12z [[] 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: &

2 FILER NAME

Cm\aq

3 Filer ID (Ethics Commission Filers)

4 Date

Voo

5 Fullname & ToontnbuL [ out-of-state PAC (ID#: )

6 Contrlbulor address; State; Zip Code

loa( Pobble KWL De. mMs(%eu T 76063

7 Amount of conlribution (3$)

@0 0o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/‘//23

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

Contnbutor address, State; Zip Code

1409 Wheeher De. Pansleld T 76003

Arnount of contribution ($)

0o

A00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3)s725:

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

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

Contributor address; State; Zip Code

Amount of contribution ($)

o0

50,

1215 Chape] 50l De. Marsbeld Ty 70005
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/7/32

Full name of contributor 0 oul.of.sla[e PAC (ID¥#: )

Mu‘H'{wa Teost o

Contributor address; City; State; Zip Code

Amount of contribution ($)

300, °°

Principal occupation / Job title (See'lnstruclions)

40| Cropley ’b“j\}m TY koI

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, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: &

3/7/aa.

3 Filer ID {Ethics Commission Filers)

2 FILER NAME c
| :I\
\
4 Date 5 Full na>vj of con(ribéir 5 3 out-of-state PAC (ID#: )

...... Lavs. Hodson

6 Contributor address; ’ City; State; Zip Code

(04 ¥iapngd D eld Tx 70063

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

&P o0

9 Employer (See Instructions)

3/ q /aa

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

.......... Eanel 1T Lervee
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

1417 HacboortonCse. Mansleld T2 2%

Amount of contribution ($)

o

Joo.’

Employer (See Instructions)

Date

3225

Full name of contributor [ out-of-state PAC (iD#: )
MacTy. e . .
Contributor addfess; City; State; Zip Code

5250 Meloct five. FockWorth Tx 7615

Amount of contribution ($)

250.°%°

Principal occupation / Job title (See Instructions)

Emﬁloyer (See Instructions)

Date

3/ 4/92«

Fuil name of contributor [ out-ot-state PAC (iD#: )
..... Kenna Covmar ..
Contributor address; City; State; Zip Code

3 Mys)‘%o ot Mansheld T 70063

Amount of contribution ($)

A5.°°

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: é
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’ N -
(l 7Y | 1
4 Date 5 Fu‘ﬂ'#ame of contribut [ out-of-state PAC (ID#: 11 7 Amount of contribution ($)
3 /4‘ /}9\ 6 Contributor address: City; State;  Zip Code 25, oo
41 New Mmolmbr. Mansfeld T 26063

8 Principal occupation / Job title (See Instructions) 9 Employ’er (See Instructions)

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

Amount of contribution ($)

3/4/39\ .. é‘:‘;ﬂ!a(ddress' hﬁY .................... statezmowe ...... 5D, o0

JMBQ@H%HSTA , Mdd T 703
Principal occupation / Job title (See InstiwCtions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Noseph
3/4/39. ..... 05 d;;,;'s',"Baak'c}};f"""""“a;t;""i.};é;'&; ...... a5, 00
7516 Bt T, Manshield 7% 70003

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L Dewmea  Bowhs
3 4 %\ Contributor address; City; State; Zip Code

Joo.°°

019 Peblle peach De. Marsheld T 7600

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

w

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, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: é

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

.
§ Full namfe of contriputor [ out-of-state PAG (ID#:

7 Amount of contribution ($)

W.anda. _ﬁ{){’bj .....................................
State; Zip Caode

4 Date
6 Contributor address; :

3/4/%
27 Eodns |

Tl Mansheld T2 700

300,°°
3

-

8 Principal occupation / Job title (See Instrisetions)

9 Employer (See Instructions)

Date

Full name of contributor 0 out-ol-state PAC (ID#:

Contributor address; : City. State; Zip Code

3//0/3,9\

Amount of contribution ($)

Joo.°°

1310 [ alerwaod Dy Mansteld T 20003

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Amount of contribution ($)

Steve 1 alby

3 out-of-state PAC (ID#:

Date
Contributor address; City;

3/,(/9,;.
47’0 56&“-0'@3(’ ﬂve. n—v,s‘,\\h-

State;

T 1975%

Zip Code

25.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-slaje PAC (ID#:

Amount of contribution ($)

Contributor address; City; State; Zip Code

¥/3/po.
HMo23 Moz an AM\ ﬂve. /"Lm

feld T 76063

52'5-‘ oo

Principal occupation / Job title (Shﬁ’ 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: @

2 FILER NAMEC 3 Filer ID (Ethics Commission Filers)

'
4 Date 5 Fuii name of i’gftribﬁr [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3/".’% sco.%ﬂ'gtg dressbawt& .................... s‘a tez‘pco“ ....... 9.450 ‘ 00

1019 Pelble foach hhwwﬁdotﬁs 0053

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
50{7" f)owMa«m ............................................
3 IL’ aa_- Contributor address; City; State; Zip Code .5 0 .
PS5 M Coodrighdt Tel . Manslield T 7eotes
Principal occupation / Job title (See | ctions) Employer (See Instructions)
Date_ Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
..... C@W‘F“W 0o
3 96 39\ Contributor address; City; State; Zip Code 9_0 0 ¢
Jooa N . eld Ty 200k
Principal occupation / Job titte (See Instrutfions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
~
W\J\NW\X‘@"’ b060 05
3. ................................................................................ 00
| |22 Contriddftor address; State; Zip Code 50.
Jodde c/okleihr_}i&tgﬁu I 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar 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
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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;

le

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0m~rq ”rm\,,

4 Date 5 Full name of conmbutor \jD out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Cl WMoore ] oo
3 3“, 9—7\ 6 Contributor abidress; State; Zip Code 100 [
3 Morningsvde CF Mgns(%dd % 26063
8 Principal occupation / Job title (5\34 Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (tD#: ) Amount of contribution ($)

3 /3@ /% ..... 'c;;.;%,f;‘:i;;;;;@' ........... Lo S )50, %°

~
1405 Clover Hll £d. s sbield T3 710063
Principal -occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A J
..... Tone. Shaofbec 00
3 9.7 39\ Contributor address; City; State; Zip Code 2‘5' 0 '
4200 | pleclord. Een e, Mandleld T 70008
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\
~
! Pa»vwloc%umwku .....................................
9~8 Contributor address; State; Zip Code 3 00.
[o17 Pauz’ﬁﬁmak Br\ \elél I 76063
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.slate.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: l

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED |

- INgPOLITICAL CONTRIBUTIONS | § Il 6’; oe

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

)| 8 Amount of |9 In-kind contribution

7 Contributor address; City; State;

Contribution $ descnptton

.............. [2.5.%° 'A /ﬁmi

Zip Code

/ 00 / E DQLL ~e Ll\.’#llos WASAJA 7;( 7b%q I:ICheck if travel ouls:lde of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 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  [J out-ol-state PAC (ID#:

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (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 employer/law 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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officohclder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reil it Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/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 pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

03/1ctfaa

§ Payee name

2 FILER NAMEamTa "ﬂ
vy 1‘ ‘ 5

W iv. com

6 Amount ($)

71.5%

7 Payee address; City;

$ 0o 'ﬁrry K Froncess Blvd. fixslkﬂa,,; o

State; Zip Code

MRS CO CA ‘inS‘S’

149,33

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE “_,_h.s L % A
EXPENDITURE
{c) D Chack if travel outside of Texas, Complate Schedula T. D Check if Austin, TX, officcholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 /"" / > [A) Y« com
Amount ($) Payee address; City; State; Zip Code

A Francos glv& fmeF{c’a{-

500 Terry Sinfranasco CA _9415%

PURPOSE
OF
EXPENDITURE

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

H—&Nﬁl”f% expense

Description

Website tus‘ﬁy

[] checkiftravel outside of Texas. Complets Schedule T. [] check it Austin, TX, officahotder tiving expanse

Candidate / Officeholder name

4o.%°

Complete ONLY If direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
shofra | Manslield frrea Chanber ot Comerce
Amount ($) Payee address; City: State:; Zip Code

I Q. Mam sk Masheld T o3

PURPOSE
OF
EXPENDITURE

Category (Sse Categorias listed at the top of this schedule)

E v%* e)l‘wue

Description

Loncheon 7'*0’:\9”

[] cneckittravel outside of Texas. Complete Schedute T. [] cnock 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

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

EXPENDITURES MADE
scHEDULE F1

Advertlslng Expense
nking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepaymentReimbursement Solicitation/Fundraising Expense

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

Gift Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NA% '_a\' a _Fm\'hg

'3 4sz

5 Payee name

6 Amount ($)

Y3,05

sj&r‘f' -Pj'“. es

7 Payee addres: City;

546 Keller Packway105-t0a Kell,,

State; Zip Code

T 76248

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of thls. schedule) {b) Description

Yau\d. S‘MU

M\Iﬂ"'?s'wq pr

© [ creckiftravel wtsxdeofTexas. COmpIetQSGI\edulsT [C] check it Austin, TX; officeholde living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/94(/39« A-we do+ Tre.

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

q, 00 Povd Sﬁea'l’ e o
( 1340 toydrus Sorte (710 300 Ocleans LA 7012
Category (See Categories listed at the top of this schedule) Description
PURPOSE F ¢ / El l N ! .L H ‘l ¢
OF o
EXPENDITURE ee ec ¢
D Check if travel outside of Texas. Complete Schedule T. [:] 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; City: State; Zip Code
Category (See Catsgories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
[] checxittravel outside of Texas. Complete Schedule T. [J check it 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




