CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/

FIRST MI

MS [RS DMR
OFFICEHOLDER Cﬁ')’ BWU.% N OFFICE USE ONLY
NAME N|CKNAME ................ mST ................................. SUFF |x ...... DSte Roooir ey
G\IES Aloéhse
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

W09 Aot M Dk. NANSEER. TX. Pilis

5 (C),ﬁ;\:;‘I%ED:-Cr)EBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (6(/’2\ ) &0 -Ys1$”
. Recelpl # A
6 CAMPAIGN M@g;/m FIRST , ecelpt mount §
TREASURER IMe 4 y
NAME = [liescassmamelins @mlio Je oo tennsnnnesnnanee s cavmassmiliaailesdisi & . . @vinss Date Processed
NICKNAME LAST SUFFIX
Sml ! : :] V‘D Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS W fb\ 2 : - ‘g
(Residence or Business) L[ 0006 ngi W ng_ﬁlm I ]?L -7 ﬁég
W
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

@) XN - Yo 32

9 REPORT TYPE

16lh day afler campaign
treasurer appaliiment
(Officeholder Only)

|:| 30th day before elaction

%th day before election

|:| Runoff

I:l Exceeded Madlfled

[]
[

|:| January 15
I:l July 15

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
3 79 2522 reov D) zowR

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

0{/@7 /Mm MGeneral D Special

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

NIA MISP Sesooy Luobep Plbes &

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

TS ponceuanve Vorges the

NﬂsENERAL

Do b 113065 Peunron, TX 76003
(ANE

[CsreciFic

STpet

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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _Q—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 57&3 2,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _6,__-
4, TOTAL POLITICAL EXPENDITURES $ 9’3 “ e‘
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2.,13, L4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '9"'

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyir is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

L/ Slgnauye. of Candidate or Officeholder

Please complete either option below:

i, JULIE MOYE
Je. %"". Notary Public, State of Texas
a3 comm. Expires 01-21-2026

(1) ArjtES s
i@ Notary 1D 128155636

NOTARY STAMP/SEAL

Swom to and subscribed before me by B ian( 4 Bella V[des Afﬂ( ffon this the &?H' day of A—a' ;l
—

20 Q 3- , to ceglify which, witness my hand and seal of office.

« Julie Moye. Coord: Nator of Boacd SenieS

Signaly I officer adminislerl 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 s , 5 ’
(street) (clty) (state)  (zlp 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

3 FILERNAM?/ﬂTN.C‘q Bén/ ,4’{// ’o € W i)

20 Filer ID (Ethics Commisslon Fllers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

g

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 3935 °°

2, [Z/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ lg 98 H
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Wy . 9[
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 | §
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. il [elaingaogen s chicduloyy
2 FILER NAME,B /gel\/ 6 3 Filer ID (Ethics Cammission Filers)
Bl on AVIDES  AwDER So W
Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

N Swou
7//, P - | 25D

Yo00 ‘WIWPW Gl pe. "o

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

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

Amount of contribution ($)
s//} /})’ ..... Conmbumr addres .s ............... C “y ............ Statez|20de ...... 7{ m' ©o
109 Gleanitpi, e "B %el5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
L/ //l /‘)?’ Contributor address; City; State; Zip Code # /O O - Qa
1515 Cpaimon G 0. " i
7K Qb3

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

Date Full name of contributor [7] out-of-state PAC (Il ) Amount of contribution ($)
glglos |- MG VIR .

Contributor address; City; State; Zip Code /O 0 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




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 Af:

2 FILER NAME?/A,UW\ M‘/ID 6{ /4/v D%gaﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

Y5lor-

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

WEaNSE € vp

[66Y  CHETIN ok OF 5 245e3

7 Amount of contribution ($)

? 5‘0(3_ oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L{

b-]ao

Full name of contributor [ out-of-state PAC (ID#: )
..... RRenOA  HAYES
Contributor address; City; State; Zlp Code

ST { 00 H ol
o N WM s N mnspeap <

Amount of contribution ($)

£ 5. oo

Principal occupation / Job tlitle (See Instructlons)

Employer (See Instructions)

Date

Uiz [>>

Full name of contributor [] out-of-state PAC (I0#: )
Contributor address; City; State; Zip Code

mavSEeC O

5420 couiny bt 530 "5 503

Amount of contribution ($)

¥ /oo, o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(B>

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

| ™
¢ MITeLny et WS 16w 166463

Amount of contribution ($)

f/oo.oc

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 Gulde explalns how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Baven Bemves Arveeson

3 Filer ID (Ethics Commission Filers)

4 Date

9‘/ /3 / >

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

....... CIUNY . 2T %o

6 Contributor address; City; State; Zip Code
AL N A Tond

W Poles VAt L. " 7¢ booq

7 Amount of contribution ($)

gs-o_oo

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructlons)

Date

9//3/”/....

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

MAGDAR  AviLr

Contributor address; City; State; Zip Code

3800 PHL ol ST BLAINGTON 7722/7

Amount of contribution ($)

5t500. oo

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date

Ypfor

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

PWANSF;
QW3 poik- HeigHe L 7y 742?3"

Amount of contribution ($)

¢ /00, oL

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date

42z

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

3863 FAEL oo TS

Amount of contribution ($)

€900, oo

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 3 Filer ID (Ethics Commission Filers)
Dlbvon Bewmvipes Muwézzs,w
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/‘
Kimeswewy. ATzraTR sl £ cpo. om
[3/7.)_ 6 Contributor address; City; State; Zip Code -
2800 LpinPEST T sourtupec Tx 1052
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Llbwea. theteS ¢ oo
L{ ,a 7} Contributor address; City, State; Zip Code S—D !
ZH e Bak e  mansaany 5 o
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Date Full name of contributor [ out-of-state PAC (I0#; ) Amount of contribution ($)
_____ AsSHily  HheSeed
‘{' | "{ 2| Contributor address; City; State;  Zip Code ? g, e°
(33 MaHiavD DR mASFlyp Fosz
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
(ligps |- Tedbornny fleletec ..
)‘)’ Contribulor address; City; State; Zip Code a)
00.
of (REScus OAs DL  7x 74623
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

Biavek  Bémrups  Anparson

3 Filer ID (Ethics Commission Filers)

4 Date

flith

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

...... Polipsw. . Eoprleusa .

City; Zip Code

6 Contributor address;

395 foincavin on, LT

7 Amount of contribution ($)

£ [TD.2°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ylef b

Full name of contributor

_____ DA NCS

Contributor address; City; State; Zip Code

b AtamsS cT~  masEans TR 043

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

Amount of contribution ($)

‘XSD' oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hiapr

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

Contributor address; State; Zip Code

2310 SPoNEQLI06€ Y. WMNSA, Tx Foi2

Amount of contribution ($)

£ joo. o=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i@

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

Wilblge. MCGLANS

Contributor address; City; State; Zip Code

1908 ks éige B "B

Amount of contribution ($)

3‘70' oo

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 Commlssion

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 Af:

2 FILER NAME

Bidwen  Bérvay/peg ,”nwénsw

3 Filer ID (Ethics Commission Filers)

4 Date

4//( 2L

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

6 Contributor address;

State;

oo CHRETEr fopn OF.

Zip Code

Wﬁuﬂ

7 Amount of contribution ($)

£Lo. =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instn:ctions)

Date

3/ 3 /’zt

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

Contributor address; State; Zlp Code

-

[[] WANWLE ST- minsGecp, 7x 7aks

Amount of contribution ($)

f so0, =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

¢l 2

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

Contributor address; State; Zip Code

090 H 287 N ST lots W%ﬁ%

Amount of contribution ($)

Z00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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 Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

BIM e Bentvoer Anpeson)

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S (8y)8. A

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

5 Date

(1 ('u,

7 Contributor address; City; States;

20! @. Bloppd ST. Wwyisslsbo, ,T,’fagz

Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ |  description

K262\ 108 i cits

napr/ APC

___|Check if travel putside of Texas. Complete Schedule T.

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

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

Date

State;

Zlp Code

In-kind contribution
description

Amount of I
Contribution $ I
|
|
|

|
I:Icheck 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 Instructlon 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 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/Fundraleing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legat Services Salarles/Wages/Contract Labor Other (enter a category not listad above)

Cradit Card Payment )
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILEZ NAME 3 Filer ID (Ethics Commission Filers)
4 Dategé/ 5 Payee na§e S A b
6 Amount ($‘) 7 Payee address; . City; State; Zip Code

2. (180 us #wy 287, mashw, TX 7,063
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description

PURPOSE ? 6
s RiIMTIve eXf S
EXPENDITURE /W G\ ONSi B Cﬁﬁ/b
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Ylshe | funr Purce
Amount ($) Payee address; City; State; Zip Code
$lgg. 49| 10 AVNUL 44T, fpuiNktsy , T 7p0//

PURPOSE Pust carto
EXPENDITURE / U VTING EXPENS E Pa’fu W’)

D Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name N Offlce sought Office held
expenditure to benefit C/OH \
Date Payee name
'7[/‘//99/ Chaelton STuaTeéres, |NC.
Amount ($) Payee address; Clty; . State; Zip Cade
£1419.16 | 150 J4U Pitsc ¥ (0§ ~$o3, (ALK, TX
. 2 ¢y
7¢
j’ Category (See Categor'lfillszd at the top of this schedule) Description
o)
PURPOSE l g )"M/ ‘ Q 'S’ NS
OF
EXPENDITURE SOL/ ICL T TIoN @(P@MS ¢ \%XW i “{ x(ﬂ N C\M S
|:| Check if travel outside of Texas. Complete Schedule T. |:| Check If Austin, TX, offlceholder 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 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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Made By GlfttAwards/Memortals Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Polltical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)

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

1 Total pages Schedule F1:|2 FILE Al 3 Fiter ID (Ethics Commisslon Filers)
Bt Benivoes Anoeasen
4 Date 5 Payee name
Wé/ﬂ M3 Haves N, dba TARRMIT CounwTy SERV/CES
6 Amount ($, 7 Payee addre’ss; City; Sfate; Zip Code
$3. 83 [570 VAeyroop pt, MANSEEvy TX 16067
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
— fLhCioh S(GNS U GllommeTs [sTts s
EXEENENURE Sov/CThATIoN %Pé/\gé Fz’ﬂ'&/N&\ SfG'N-S oun”
(c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehclder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

K- STAPLLS
Amount ($) Payee address; City, State; Zip Code
¥7.58 [l w8 g 287 e, 7Y o3
Category (See Categorles listed at the top of this schedule) Description

PURPOSE colle s
EXPENDITURE Pﬂ{[\/ﬂf\f& “XPeNSs. Co P/é_s-

I:] Check If ravel outside of Texas. Complete Schedule T. [:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offlceholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code

A SE,
193. 84 430 N- MAWUT Cleck DI . 5T B0, 5 '7/2%3

Category (See Categorles listed al the top of this schadule) Description

PURPOSE MLl 4f s~ / g TAGS 3
EXPEt?I:ITURE ﬁ,{ N/ /ZM 5/ A W/é N S'i Ww 4 m m\f

El Check if travel outslde of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH

ATTACH ADDITIONAL COP_IES 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

Credii Card Payment

Contributions/Donatlons Made By
Candidate{Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listad above)

The Instructlon Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NA| 3 Filer ID (Ethics Commission Filers)

VAo BeNANss Anpsesty

4 Date

AUTON LTS

5 Payeas name
(NC.

6 Amount ($)

? 339, 2

7 Payee address; Clty,

ISYo KAUAL fpndhnng 08~ , fauinrs B W

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(fc2y Scqns
S0L /et PATION YPENSE

{b) Description

[3¥2¢ SIaNS

(©) D Check if lravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to bensefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Hlal22

Payee name

MIAy4s INC. dhu fmzmm County Stavices

Amount ($)

te8¢, 9y

Payee address; State;

[Slo VA ULAN Woor L,

Zip Code

/’WWSﬁ%P K JLoe?

PURPOSE
OF
EXPENDITURE

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

lpceva  SIGNS oux
SOLIC T Gfenss

Description

Gllommen/ ZSMICQS
PureaNy < QNS oL

D Check If travel autside of Texas, Complete Schedule T, I:l Chack If Austin, TX, offlcehclder living expense

Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

dlola | Melc#t  HAUS
Amount ($) Payee address; City; State; Zlp Code

8024 8| 9490 <. Banictian Huwy #loo Alipo, TCTHY
Ld
Category ($ee Catagories listed ot the top of this schedule) Description
PURPOSE
OF
EXPENDITURE T- SH ( (Z/TS

Mg{' I:l Check if Austin, TX, officeholder tiving expense

D Check if travel oulside of Texas. Compl

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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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/Relmbursement Solicitation/Fundraising Expsnse

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributtons/Donatlons Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officehotder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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6 Amount ($) 7 Payee address; Clty; State; Zip Code
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”L{/-(’o 13’%/ /ot/p/L/tf S7. SR (110 LA 20(12-

8 (a) Category (See Categorles listed at the top of thls schedule) (b) Description
PURPOSE
Fees FLECTIOUC Comd FEES
{c) l:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendlture to beneflt C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
|—__l Chack if iravel outside of Texas. Complate Schedute T. D Check If Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outslde of Texas. Complete Schedule 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




