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:

3 CANDIDATE/
OFFICEHOLDER
NAME

A
MS / MRS /W

OFFICE USE ONLY

Date Received

NICKNAME _fusr SUFFIX
S A
1{Di
4 CANDIDATE / ADDRESS / PO BOX; avtsuked  civ; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Jort Pobblo Bead D Mapshold X 7003

5 CANDIDATE/ AREAICEDE RHONESNUMEER EXTENSION Dale Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE ( bé’ A H13-82770

) Receipt # Amount $

6 CAMPAIGN MS / fiRSA MR FIRST M

TREASURER 5 }

NAME = | issasas 2.1 A & .................................... Date Processed

NICKNAME LAST SUFFIX
6 ‘- Date Imaged
éd i i

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; CITY: STATE; ZIP CODE

TREASURER

ADDRESS

) ' —r

(Residence or Business) 203\ I/\) ”k% ?_&M Mgﬁeéd ) )C 7@0@3
8 CAMPAIGN AREA CODE PHONE NUMB EXTENS‘ION

TREASURER

PHONE

(TH0 ) 735 = 27(,!

9 REPORT TYPE

16th day after campaign

|:| 30th day before election
treasurer appointment

D January 15 [[] Runofi [:’

(Officeholder Only)
|:| July 15 ﬁ 8th day before election Exceeded Modlfied [:I Final Report (Attach C/OH - FR)
Reporling Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
/ ‘/ /
03 7’7\0[ /‘?_00—13\ THROUGH V7] /02-7 / ,

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

0‘5/0 7 /aaaa M General |:| Spaclal

12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT (il known)

e

"ML Shat Coaid Teoetee —Plock3

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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAMEB FW Cﬂﬂ,ﬁfrﬁf“ﬁ re Vd-(—a*s Pﬂ'@

[JsPeciFic

(0 80){ | 730 (05

COMMITTEE CAMPJIGN Ziy_’r«aﬁ NAME
\.ﬁ/

s k&%%ﬁ 7003

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 SHERT PG 2
15 C/OH NAME O _',,/ 16 Filer ID (Ethics Commission Filers)
r?iu ﬂDH\q
17 CONTRIBUTION . TOTAL UNN?!MIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ g Al
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2) ?ﬂ .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 2 L/? 7 b
1247,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 57
BALANCE OF REPORTING PERIOD 32 .
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.

ES

Sign’ture of @idate or Officeholder

Please complete either option below:

i A T T
e, JULIE MOYE
A 5% Notary Public, State of Texas
4 d- Comm. Expires 01-21-2026
«‘E,gf,.m\ Notary ID 128155636

(1) Affida g‘"

NOTARY STAMP/SEAL

Sworn to and subscribed before me by C( G: a T—lpp' n 0 this the °? i day of A’ Dr‘,
NJ e J |
20 3 . to certifywhich, witness my hand and seal of office.

‘Julye MO\ICL Coordinator Oﬂﬁﬂaﬁgf&fd{(é

Printed name of olflcar administering oath Title of officer administering oath
OR
(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

19 FILER NAME

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTAL:{/

Ora\a _7;001540
i J

SUBTOTAL
NAME OF SCHEDULE AMOUNT
oo
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 'l 100,
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / 5015" 1
)
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 2,747.7°

SCHEDULE F2: 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 $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

L\OioooooQ o

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 A1:

2 FILER NAME cm\rq _mp

3 Filer ID (Ethics Commission Filers)

4 Date

3/30 o~

5 Full name of cantrLJtor
jLamw:L l/\)'

6 Contributor address;

\’tﬁ

[71 cut-of-state PAC (ID#:

City; State; Zlp Code

L o OF Manstold Tx 70003

7 Amount of contribution ($)

50, °%°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/5!/3&

Full name of contributor

Gae-Mage. 5,

Contributor address;

[] oul-of-state PAC (IDH:

Sperdoh
City; State; i

Zip Code

| Toverness GF- HWldv‘dl [ 1K 76003

Amount of contribution ($)

250 o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘{/J’/aa

Full name of contributor

Contributor address;

[ out-of-state PAC {ID#:

City; State; Zip Code

(o3 Oomdw Ol of. MonsB dd T sl

Amount of contribution ($)

200, °°

Principal occupation / Jab title (See Inslruchanﬁ)

Emp[uyef (See Instructions)

Date

4/ (r/va\

Full name of cor}rtbutor

Contributor addres:

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

Lﬂmékfp ....................................................

State; Zip Code

203 Spsne Credk D, W mmjvao}ue (TX 7515

Amount of contribution ($)

A5, 00

Principal occupation / Job[tlt!a (Sea}!nslruc:tlans)

Emp10yer 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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

0@‘“‘9 ‘ﬁmb«a

3 Fiter ID (Ethics Commission Filers)

(074
4 Date 5 Full name of contrlngtor\/ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
A
/ / -
(o dETERPRS P R AT i N 00
L{ 10 /<2~ | & cContributor address; City; State;  ZIp Cade 5'0 .
veld 7
A5032 mﬁwqwim Maﬂs\@ I X A3
8 Principal occupation / Job title (See Ins{‘nfctionsj 9 Employer (.%e.-e Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:._ ) Amount of contribution ($)
______ Brad Byaom
l{ /27/ﬁ\9\ Contributor address; City; State;  Zip Code oC
ﬁ 'y
1655 Bocdeson Robe RA. PolesmT L 26088
y { 1+

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

Date Full name of contributa [J out-of-state PAC (ID#:

‘7‘/!/ a Contributor address; City; State;

Zip Code

Amount of contribution ($)

50, 9°

216 Dot Tof. Munleld Tx

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

70,3

Date Full narne of contributor O out-of-state PAC (iD:

4/,{/ ? Contﬁbuﬁf:ddress: City; State; Zip Code

Amount of contribution ($)

Jo.”’

136 K dldiad De . Mansheld % Zwos

Principal occupation / Job U!I-J(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:.

2 FILER NAME C 3 Filer ID (Ethics Commission Filers)

ﬂ, Dn\w
4 Date 5 Fullnameo ntrrbut [:| out-of-state PAC {ID#: ) 7 Amount of contribution (€3]

Lreada. Hayes ‘ .
L//{;éﬁ‘ 6 Contrlbutar address. City; State;  Zip Code 5_0: o2

139 E Doblye Ln sute foat43 Munshel ] Thruons

8 Principal occupation / Job title (See Instructions) 9 Employer (See Ingtr'l;ctions)

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

&‘w\..gﬂm\,&p S

L/// 4’/ 5N SSniRier Sddmgs; City: State;  Zip Code . oo
3135 Mooy Thee Ln. fosthn, Tt 78796 250

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

Amount of contribution ($)

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

5&@#?‘9}{3‘% ............................................... }00. o0

l/ é7/m Contributor address; City; State;  Zip Code
503 ﬂomoa“md L. M arstield, Tv Ha0l3

Principal occupation / Job title (See hétruchcms) Emplo!rer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)

ove Weed P
4/{y/9~a\ Contributor address; City; State le Code L/ﬂ'

Mansheld 71 e 0o

Principal occupation / Job title (See Instructions) Emp oyer (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



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 gtal Eepes SehedTisME: [

3 Filer ID (Ethics Commission Filers)

2 FILER NAME a
(g \_F:(JI)M

i &
4 TOTAL OF UNITEMI}ZED IN-IEIWPOLITICAL CONTRIBUTIONS |$§

5 Date 6 Full name of contributor [ out-of-state PAC (iDi: ' 8 émougt of g : 9 In-kind contribution
ontribution description
6/ é{] % 7 Contributor address; City; State;  Zip Code / ' | P . g
2,([0 / E‘ &7}0‘4 ﬁ#\ wall ﬂj( 7(‘0% DCheck if travel outsiﬁﬁm@%ﬁﬂﬁ%heduis 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) 43 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)

Date Full name of contributor  [] out-oF-state PAG (ID#: ) Amount of l In-kind contribution
Contribution $ I description
|
........................................................................... |
Contributor address; City; State; Zlp Code |
|
|:|Check 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

Contributions/Donations Made By
Candidale/Officeholder/Polilical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME, 3 Filer ID (Ethics Commission Filers)

Cery _rmw
nJ

4027/{/% 5 Payee name | Lgs

6 Amount ($) 7 Payee address; ! City; State; Zip Code
23
27, 781 03 frhuag 387 Manslheld T 2teow3
8 (a) Category (See Categonusted at the th of this schedule) (b) Description
PURPOSE
EXPEP?[';ITURE n’d \f -q»*;&_s‘h«a CXDPA L E %()Sb\‘eéf‘ Ca.nﬁg/s

©  [] checkirtravel ouMe ol Toxas. Cos'lpleie Schedule T. [ ] check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘//l /a~9~ I:Olqew\/ux 5‘1‘:&"-\94;95
Amount ($) Payee address City; State; Zlp Code

94l [ 1590 Keller D, ilvonyH# 108 - oo Keller, T 76248

Category (See Categories listed at the top of this s!l'laduiu} Description

%‘PA KBM /Loiije %U

PURPOSE

EXPEB?I;TURE MV-&{‘%\]‘Q E )CP.Q,.,_SE

[:I Check if travel omslde ufTexas Complete Schedule T. |:| Chack if Auslin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
[)37 Payee name
Amount ($) Payee address;' City; State; Zip Code
20." trahsmy : ] '
N
(281 VS 38? hansteld T3 71063
Category (See Caiegzlu‘s listed at tthop of this schedule) Description
PURPOSE
o aJ;\o L)
EXPENDITURE v S EXDOnSE eSS
[ ] checkiftravel ou%éoﬁexas.c mplete Schedule T, [] check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name

expendilure lo benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sdlicitation/Fundraising Expense
Transparlation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAM

3 Filer ID (Ethics Commission Filers)

I@ﬁﬁ\; '"T/f)f)\ha

' Y /22

5 Payee name

W'L(za_ilo,s fﬂc ‘;{50- _}/rm'!" &"‘(p“}éf\r jﬂﬁl

6 Amount ($)

415, 13

7 Payee addres

Slate; Zip Code

/50 Y allegivaod Tr].  Mansreld 7% 7eob3

PURPOSE
OF
EXPENDITURE

(a) Category (See Ca!egonesllsted at the top of this schedule) (b) Description

SUK P[&Lﬂwaﬂ’ /:w\%eﬂmd—

fdvertss hg eDense

(o) D Chack if travel mm:ﬁéj'lTam‘-. Dnmdala Schedule T. I:I Check il Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘//7/99 P,—j\[-ﬂ’ue B\g\‘—nl Rasm The,
Amount ($) Payee address; City; State; Zip Code
/57‘ /(O ﬁ'\{we#Ea&ﬂL )q—(» qu‘J—m'L | [x 7lol|
Category (Ses Categories listed at the top of this schedule) scr}plloﬂ
PURPOSE
D! dvertfssy, AS Pos s
EXPENDITURE VeriSimg exdense VS Ciy
- -

[:] Check if travel outside of Texas. Complete Schedule T. I:, Check if Auslin, TX, officeholder living expense

L5 %

Complete QONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’7’//2 /?& 'A) ol HJU‘]L §upm~a-¢-‘—e{
Amount ($) Payee address; City; State; Zip Code

q30 N Wﬁ{lwf&‘@@k A, 549?00 HLNL;LQ(&(‘(’Q 203

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule) Description

Foad/p(rm!‘

pa v-e«CJ\' expense

Check if travel outside of Texas. Complete Schedule T, [ ] check if Austin, TX, officeholder 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 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 Evant Expanse l.oan Repayment/Reimbursament Solicitalion/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expanse Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expansa Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services

SalariesANVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ., X
The Instruction Guide explains how to complete this form.

1 Total pages ?edule F1:]2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
Lo rg fmjﬁ

4 Date 5 Payee name

/1/9 /ﬁ?% Sams C /ol vb

6 Amount ($) 7 Payee address; City; State; Zip Code
' o7 ' e/
g1, 1790 FM |57 Mansheld | T Y063
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
EXPENDITURE EV‘&&' expme, F;Od / ﬂ{ c okt’b,:

(©) [:] Check if travel oulside of Texas. Complete Schadule T.

|____] Check if Auslin, TX, officoholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9// 3 /5'~Sl Ed z,-efr\‘rtm 5 #a:]—ej{eS
Amount ($) Payee adcf"ess City; State; Zip Code
H443.°% | st Keller H#/08-452  Keller, T 70249
O~ Fwoss 92 v L T
Category (Sse Categorles listed at the top of Lh:s schedule) Description
PURPOSE N \'S
OF *b Y \_d ,
EXPENDITURE Mvﬂ‘ 5" E’S‘CP erSe ok 3 ﬂ’
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expsnsa
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘//é‘ 0/5‘9\ Ko q&r Fuel Cerdter
Amount ($) Payee addresdy City; State; Zip Code
59,6 3300 E. Broad St Mansheld , 75 o063
v . / y
Category (See Categories listed at the top of this schedule) Description
PURPOSE S -
OF Trave] v dwhs Cus
EXPENDITURE
|:| Check if trave! outside of Texas. Complete Schedule T, D Check if Auslin, 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicilalion/Fundraising Expense
Fees Office Overhead/Rental Expense Trenspartation Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Conlract Labor

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Fller ID (Ethics Commisslon Filers)

1 Total pages Schedule F1:
4 Date
4/ 21

2 FILER NAME
[ rATg TN
\v </
Packet Streat

5 Payee name

/aa
6 Amount ($)

20,77

7 Payee address; City; State;

3145 E Broad 5t Mansbeld ;T Zoop3

Zip Code

PURPOSE
OF
EXPENDITURE

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

Food/Be verage expense

(b) Description

Mea!

() D Check if travel oulside of Texas. Complele Schedule T. L—_l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

L/‘ 332

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Dowald
i 25 J7o~ M eDo 5
Amount ($) Payee address; City; State; Zip Code

J00l 03 287 Fraduge A Mansleld T 70003

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top of this schedule) Description

Meenl

Food /Bcwemtﬁe expense

l:] Check if travel outside of Texas. Complete Schedule T, l:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

5’3‘99

Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 /25 )pa Moy Novst
Amount ($) Payee address, City; State; Zip Code

950 N. Walpot Creek ). Mansfeld X 7ob3

PURPOSE
OF
EXPENDITURE

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

Trarvel T ABM&/‘

Description

E-as

D Check if travel outside of Texas. Complete Schedule T. l:l Check if Auslin, TX, olficeholder living expense

Complete ONLY if direct
expendilure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse

Faes

Food/Bevarage Expense
GifttAwards/Memoenals Expense
Legal Services

Loan RepaymentReimbursemient
Office Overhead/Rental Expense
Puolling Expense

Printing Expense
Salaries/\Wages'Contract Labor

Solicitation/Fundraising Expense
Transporiation Equiprment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other {entera category not listed above)

1 Total pages?{:edule F1;

2 FILER NAME

(estie, Tipping

3 Filer ID (Ethics Commission Filers)

) Date/ﬁ? /?‘él

5 Payeename

llﬁé{di I- ne .

6 Amount ($)

14, 4°

7 Payee address;

City;

|340 Pﬁydﬁﬂ-s 5‘{‘1\6‘@1' .51)0\}'6 [270 New 0PI€M5 ,,Lﬂ' 70/l

PURPOSE
OF
EXPENDITURE

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

{—/@es

State;

Zip Code

(b) Descrlptuon

ectronse contdabotson Lees

©) [ ] checkiftravel outside of Texas. Complste Schedule T.

[:| Check if Auslin, TX, officeholder living expense

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
PURPOSE
OF
EXPENDITURE

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

I:] Check il Auslin, 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 listed at the top of this schedule) Desgcription
PURPOSE
OF
EXPENDITURE

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

[ check if Austin, TX, officenalder 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
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cs Commission
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