CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

|5

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS /@RSY MR FIRST i
OFFICEHOLDER /BIAN CJA» A) OFFICE USE ONLY
NAME = feeriiiiiiiiannninnaes HIIN N7 e A Date Received
NICKNAME LAST SUFFIX
Benuvipes Awomsw
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE;  ZIP CODE

ro0a Aot J%JUL K .
MAN SEre D TX 70063

5 gﬁ:;‘l%lEDSZE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (8n) 5801 - %574
6 CAMPAIGN MS MRS MR FIRST Mt pt # Amount §
NANE RER BUNEE.......oo. Yo
NICKNAME LAST SUFFIX
] Date Imaged
ST A LAND
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; oIy; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business) L/ WOOP 8@ 0é1€ C OU(LT’ /WSFlé(/tg, 7 ;( 742 06 3
8 CAMPAIGN AREA COBE PHONE NUMBER EXTENSION
TREASURER
PHONE

(87 ) K- Y063

9 REPORT TYPE

M 30th day before election Runoff 15th day after campaign
7 I:I D treasurer appeintment
(Officeholder Only)
|:| Fina! Report (Attach C/OH - FR)

D January 15
D July 15

D 8th day before election L__' Exceeded Modified

Reporting Limit
10 PERIOCD Month Day Year Month Year
COVERED
| /i5/ 2025 mroucH 3/96/9023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:I Runoft D gtei;ecrdp“on

5 / 7 / X% MGeneral [ specia

&0 A

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

MISp  Sckeol bosep PACES]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{T] 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 OFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

v

DSPECIFIC 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 @‘ AN 6 )4/}4/ 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 $ 0o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 3 8 5

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ >

4. TOTAL POLITICAL EXPENDITURES $ 13 (’[ 30
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 0

BALANCE OF REPORTING PERIOD ; 96-

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repprt is true and correct and includes all information
required to be reported by me under Title 15, Election Code./ /L_/
uSignatu:;’of Candidate or Officeholder
Please complete either option below:
—— —

SRV b, JULIE MOYE

() Affidavit S84 %% Notary Public, State of Texas
BN, N:F§ Comm. Expires 01-21-2026
“sot S Notary ID 128155636
NOTARY STAMP/SEAL

Tulie. Move. Beacd Coordinatnl”

Title of officer administering oath

Printed name of offic%r administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is " ; ) s
(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 1D (Ethics Commission Filers)

Glaner  Benmyipes  Aroeesor)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s Q0.

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

s 2815.°

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ &

4. SCHEDULE E: LOANS $ O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C]s[ 30

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ©

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s ©

8 (o)
- SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (980. (00

10.

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

$ Wals

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 5, ®

12.

0\Oo|0,oooo.ooo|o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$ O

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 Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Bianee PENAV0ES  Anotrson

3 Filer ID (Ethics Commission Filers)

4 Date

21ab]#5-

5 Full name of contributor [ out-of-state PAC (ID¥;

6 Contributor address; State; Zip Code

2609 visma PINGE Di. MA(\ISchfwo/D

7 Amount of contribution ($)

4 /0. vo

4

<

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

37 [52-

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

Contributor address;

State; Zip Code

T

Teob3

Amount of contribution ($)

% (00 °°

2SI GocOMGur ThAL, WANSA<YD,

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

38|

Full name of contributor [ cut-of-state PAC (iD#:

Amount of contribution ($)

Contributor address; City; SmtePA, lelcgocgog. ‘34 Qg . OO
1O waurxpav View PL. Gasr ST ianndsEiikg

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

308/0>

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

rve—tsiene SESICH CRAY.

Amount of contribution ($)

¢/00. o°

Contributor address; City; State; Zip Code
260¢
(310 WATELwooe WASEC 7Y 7
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:

2 FILER NAME

Bidpon Benadres Awoeeson

3 Fiter ID (Ethics Commission Filers)

4 Date

3(9/25-

5 Full name of contributor [0 out-of-state PAC (ID¥: )
6 Contributor address; City; State; Zip Cod

1518 Berx Wb, IANSEELD,

Tho63
%

7 Amount of contribution ($)

Qs . oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2310 lo>-

Full name of contributor [ out-of-state PAC (ID¥: )
Contributor address; State; Zip Code
% 683

2070 @V DL . pANSEICve , TX

Amount of contribution ($)

g 5700. °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

)0 |9

Full name of contributor [ out-of-state PAC (ID#: )
..... AWNNe INeypedt
Contributor address; City; State; Zip Code
TX 16063

7210 STONEBRIBLE (N, mwsﬁ@

Amount of contribution ($)

1§/<:)ae"°

Principal occupation / Job title (See Instructicns)

Employer (See Instructions)

Date

2/ Iplos-

Full name of contributor [ out-of-state PAC (ID#: )
Burc BEVAVIOES. oo

Contributcr address; City; State; Zip Code
17, s

838 ¢. fmucenviuce o DeSoro

Amount of contribution ($)

¢5100,®

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 sScHEDULE 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 3 Filer ID (Ethics Commission Filers)

Bawven BephAumes Awoenson

4 Date 5§ Full name of contributor ] out-of-state PAC (iD#: y| 7 Amount of contribution ($)

g l '} / 2’9, 6 Contributor address; City; State; Zip Code ?‘ 5@ . o

7X 10063
20l¥ Royat CPEST pr.  NWANSKG &L -
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

3 / ( 3 /39,. Contributor address; City: _rs?_t%te; Zip Code $ ;6/ o))

16063
Fe33 MoQam ANN A<, AmpSEEL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

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

3} '(// 99* Contributor address; City, Sta;;,ﬁ ZIpf)odbe 0 é 3 g a‘oO- oo

3 Mo@NINS SIDE. tourT , MapJSAeun

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

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

3161200 Conemar wiirorsr Gy Sy, 7w cos g fo0. %

7 1663
T0% ASCOT PAIC DL, AN S0
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



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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Biavn  Bewavives  Inpeason
4 Date § Full name of contributor [ out-of-state PAC (ID¥; )| 7 Amount of contribution ($)
¢ [FASELZe
...... B O 5 oo §5‘OO . oo
% lfl 99"‘ 6 Contributor address; City; State; Zip Code
063
LI WAL ST, mawSeewp T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
.......... CDY. AL .
%/ I') / 27 Contributor address; City; State; Zip Code ‘3‘.2'5‘ . O
™ “T1S0S&A
291 DAv 6 Pe. Granvp PRALL
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor (O out-of-state PAC (iD#: ) Amount of contribution ($)
c CA& -
................................................................................ o
z / l'b/ }' 2'\ Contributor address; City; State; Zip Code g 5, 0 O .
T 1¢03¢
TY  Waponv Coudt, Coclequids
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... conmbutoraddressc.ty.smtez;pc;ode
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



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:

FILER NAME(B /A/I\‘Ok %Nﬁ\/l m S A/leso'd

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

‘ 12—‘ l?—? 7 Contributor address; State.

City;

3800 Ry FolisT Coprr, mmme

Zi Code
60 -

8 Amount of 9 In-kind contribution

|
Contribution $ | description

I
£20p0, 00 | WEBSFTE 4
25 | GgaPHE PESIGN

[DCheck if travel outszde of Texas. Complete Schedule T.

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

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

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

18 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#:

)

2 Amountel s | lmkind contouton
SHAUNG. (CODRIGUET
9/ / G / }} Contributor address; City, StT;t(e, _7Zip nge{_ gm ' 03: kéﬁmsr
;Q q [ U.Hw, 0¢ 0 . Unp (ﬂ%{/ﬂw [ check if traver oulsltlie 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 titte (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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Blanos Bentvipes Anverson

3 Filer ID (Ethics Commission Filers)

(WOl ¢. Deggrc crv#//m MANSAZ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )[8 Amount of l'9 In-kind contribution
P Contribution $ |  description
z J 75N ou’ % ..................................................... # g oo : Mpéﬂz{,{z}; /ﬁoo
} 7 Contributor address; State; '77(9 COd; 43 (} ) |
0

|
[Jcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (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 employerflaw 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 PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

|
D Check If travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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)

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



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

2 EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Oonst.ltirgg 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 Committes Legal Services Salaries/Wagas/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 6 ANC‘IA, /&- /VW/ 0 a /4,‘/,9 l 3 Filer ID (Ethics Commission Filers)

4 Date3 /{’2 / 5 Payece nameﬁN T
6 Amount ($) 7 Payee address; City; State; Zip Code
$9g.%° | “a 7ol
- 240 PoNpias ST. Swu 1170 Ngww OLLEANS
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
or FeeS GLEAMC (o< - P S
EXPENDITURE
(©  [] cneckittravel outsice of Texas. Complste Schedulo . [] cneck it Austin, TX, officoholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF
EXPENDITURE

D Check iftravel outside of Texas. Complets Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office scught 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
[] cneckiftravet outside of Texas. Complete SchedideT. {1 check if Austin, TX. officenolder 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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Potitical Committee

Event Expense
Fees
Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Servicas

The Instruction Guide explal

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

how to complete this form.

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

Trave! Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ s/O' oo

5 Date

3 [29]20-

6 Payee name

MANS H ¢AD

Ctame. OF Conmme@Ce

7 Amount ($)

4 LZ/O-OO

8 Payee address;

HY N iy ST

City;

NSty X 76063

State; Zip Code

9  TvPE OF

[ Poiitical

[ ] Non-Poiitical

EXPENDITURE
10 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE f A a)(ff{"&ﬁ Cl+PAMNBEL BUSINESS Cnripeon
F . -—
EXPENDITURE v meer THC CAnD47 €S

(@

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

D Check If Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Politcal [ ] Non-political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH 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 G
PERSONAL FUNDS 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 Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dat/e / 5 Payee name
6 Amount ($) 7 Payee address: City; State; Zip Code

$280. ¢°

8§53 ¢Co
O | Y456 N. HAypen R0, #2(9, Seorrsae, AZ
8 (a) Category (Ses Categories listed st the top of this schedule) (b) Description
PURPOSE
oeaimore | |APVHNSIVG  EXFPENSE. WEBSITe Poma ¢ HoSTeng
(© [ ] checkiftravel outside of Texas. Complste Schedule T. [] check if Austin, TX. officehatder tiving exponse
9 Candidate / Officehoclder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from
[] politicat contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxittravel outside of Texas. Comptete Schedute T. [] check it Austin, TX, ofticsholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Retmbursement from
[] potitical contributions
intended
Category (See Calegaries listed at the lop of this schedule) Description
PURPOSE
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [T] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
4 Date / 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
oo ’
35" 33 % £ pfloAn, ST, ManSelew TX 2063
8 (a)Category (See instructions for ples of plabl (b) Description (See instructicns regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE F{/Z S L eruace meag- CARD Fec
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for ples of ptabl Description (See Instructions regarding type of information
PUR(;’FOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for ples of ptabl Description (See instructions regarding type of information
PU':;"?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informaticn
PUROPFOSE calegories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




