CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

‘ 1 Fller 1D (©0ics Comedszlon Fiee)

2 Tatl prgos (Ioda(o

3 CANDIDATE/ MS /MRS SR FIRST Ml
OFFICEHOLDER |MRS AIMEE L OFRCEUSEONLY
NAME  freersetimsnsanuranesaionintonmiaianrraparmnimnsrsat i e 2 e Date Received
NICKNAME LAST SUFFI%
BOOTS
4 CANDIDATE/ - . o STATE; 2P CODE
OFFICEHOLDER PROSPER TX 75078
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date. S1and-Collvared of Dale Postmark=d |
OFFICEHOLDER
PHONE
— — Aecalpt 3 Fmount $
6 CAMPAIGN NS /MRS § MR FIRST M
e ———
vt .2 S CHRISTOPHER Do Gata Frasemed
HICKNAAME LAST SUFFIX (- -
Date Imagad
BOOTS
7 CAMPAIGN NO PO BOX PLERSE), APT | SUITE #: Can, o STAIE, 2F COOE
TREASURER PROSPER TX 75078
ADDRESS
{Residence or Businuss)
8 CAMPAIGN AREA 0D PHOME NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

i iJmuyﬁ
i E July 15

l l 204 day belore alocton i lmmn
D @ day bufors election

[:[ ExnnedndModlnd

l ] 150 day altar campaign
Ureasursc aopom mant
(Ofmcahmator Cety)

Final Repart (Aach ClOH « FR)

10 PERIOD | Wonth Day W

Meeoth Cay
COVERED 1 71 /28 THROUGH 3 2 /s 23
11 ELECTION ELECTION DATE — T
Manth Day Year e st Dascdption
5 / 6 / 23 W Gecaral Spacial —
12 OFFICE " OFFIGE HELD umn 13 OFFICE SQUSHT  (f 2nown) o

Prosper ISD School Board Trustee, Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX [$ FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEPTED CR POLITICAL EXPENDITURNS MADE BY POLITICAL CONMITTEES TO tuimt
THE CANDIDATE | OFFICEHOLOER. mmmuumvsmmnemmwmwwmm 'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RECLIRED TO REPORT THIS INFORMATICH ONLY |E THEY RECEIVE NOTICE OF EUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEZ NAME

GENERAL COMMITTEE ADDRFESS

" GOMMITTEE CAMPAIGR TREASURER NAME

SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Elhizs Cammlssion

www.athics.state..us Rovised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 48 Filor ID {Ethice Commission Filers)
A\mee, Bests
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S ss5.1%
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5 O
4, TOTAL POLITICAL EXPENDITURES 3 L-[(ﬂ O . 0'?)
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF REPORTING PERIOD $ Qq 25.71 S
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is true and comect and includes all informaticn

required to be reported by me under Tile 15, Eleclion Code.

Signature of Candidate or Officeholder

Please complete either option below:

ZACHARY PAUL FISHER

" vit Notary Public, State of Texas

Comm. Expires 12-08-2026
Motary 1D 134096583

NOTARY STAMP/SEAL

. ™ .
Swom to and subscribed before me by Ainee Booty this the (n day of Arenl _—
20 13 to cerlify which, withess my hand and seal of office.

= b Aiber Notry ublic

istering oath Printed nam® of officer administering cath Title ofoqw administering oath

(2} Unsworn Declaration

My name is _, and my date of birth is
My address s . , N .

(street) (city) (state)  (zip code) (country)
Executad in County, State of ,on the day of

, 20 .
{month} (y=mar)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commisslon www.ethics.siate.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Amee Bosts

20 Filar ID (Ethics Commission Filors)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [¥] scHEDULEA1: MONETARY POLITICALCONTRIBUTIONS SlST18
2. [] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 0O
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
4. [] screDULEE: LOANS s 0O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SHXAD .03
6. D SCHEDULE F2: UNFAID INCURRED OBLIGATIONS S o
7. [] ScHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q%0.1 9
0. [\ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s R0\
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF IOl s O
1. D SCHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
122 [[] SCHEDULEK: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Fomms provided by Texas Ethics Gommission

wnw.ethics, state tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Tolal pages sdmmra At

The Instruction Guide explains how to complste this form. ’ 3\

2 FILER NANME 3 Fiec I (Elhlcs Comqupissioa Flars)

Aimee Boots

4 Date 5 Full name of contributor out-alstate PAZ (10K vt 7 Ameunt of contribution ($)

...... Hreather Rathin

‘/ S'[ 2.3 6 Contributor address; City,; State; Zip Code L{ qu%

8 Principal occupation / Job e (Ses Instructions) 9 Employer (Sea Instructions)
Datte Full name of contributar autoi-slate PAC (0% L ) Amount of contibution ($)

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

‘ / 7 123 Centilbutor address: Gity, State;  Zip Code ‘ DO u)
e 1K TITE

Principal accupation ! Job titls (See instructions) Empioyer (Soe Instruclions)

Date Full name of contributor oul-of-state PAG (D=2} Ammount of contribution ($)

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

Conlribudor addrass: City; State; Zip Code ( 6g, 38

Frsce X IS23%

\[1]23

Principal occupation / Job titie {See Instructions) T Employer (Sec Instructions)
Dato Full nama of centributor sut-olstnie PAC (D% ) Amount of contibution ($)
§ l -7 ['2,3 Contributor .da:j; Gity: State; Zip Codo ‘ 0D.0d
i E ! —— S—
Principo! ccoupation / Jeb title (See Insiructions) Employer {See Instroctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction guide for additional roporting raquirements.

Forms provided by Texas Ethies Commission www.ethics.state teus Revised &/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 te complcte this form. h
3 Fifar I (Ethics Commission Fliers)

1 Total prges Schedule Atz lg\

2 FILER NAME
Aimee Boots

7 Amount of contribution (§)

5 Full name of contributor out-oi-state PAC (D%

T Shaule.

Contribulor address; City; State; Zip Cede 'B b h%

Prckwiney TY  1STT-

[‘6 Employer (Sea Instructions)

4 Uote

123

Full hama of contributor oul-of-stale PAC (D, S ) Amount of cantribution ($)

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

. State; Zip Coda ED_OD

Fmployer (See Instruciions)

Date Full name of contributor out-cf-stals FAC (0 2 Amount of contributon (3)

Swmte; Zlp Code ’OOOD
jc_y-:‘fx 15078

Employer (Sec nstructions)

Principal accupation / Job Utle {Sea Instructions)

Amount of contribution ($)

Dawe Full name of contribulor out-of-stals PAC (ID¥: A
-

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

l / 7 [ /L?b Caontdbulor Hddress: City: Sate;  Zip Codo l "b . m
pn;q;ey‘ TX 1S0K

Emplovar (See nstruclions)

—Princlpal occipation [ Jab Ute {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
1 contributor is out.of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwe.ethica state.fx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the recuested information is not applicable, DO NOT include this page In the report.

1 Tow! pages Scheduia Al: A_“

The Instruction Guide explains how to complete this form.

3 Eler 1D {Ethics Commission Flars)

2 FRER NAME

Aimee Boots
5 Full name of contributor out-of-alate PAC (0¥ . 3| 7 Amount of sonutbution (3)

....................... 2 DUl g

\ / 1 {23 - city; swie; 2lp Code
isco, TX TSaS” .

g Prindpal occupation [ Job e (See Instructions) ! 9 Enwloyer (Sec mstructions)
Date Full name of contilbuter octol-slate PAG (OM____ Amount of contribution {8)

V"l! 23 Contributer address; ?P city: Stte;  ZIp Cade 25.00

Princlpal ocoupation / Job tle (See Instructions) L Employer (See Instructions)

e e —

Date Fult nama of contributor sut-of-siata PAC (ICH, i ) Ameunt of contribution (8}

2] Lot WOALRE...... i 055,00
b Prosper TX TS0TE -

EHXMQ' {Sea Instructions}

Principal secupation 1 Job tie (See Instructions)

Amount of contribution {$)

Dale Full nasne of contributor oul-ol-eliata PAG (IDE___ —_—)

oy Pt N

State; Zip Code

ColanacTX Misul B

Employar (Sec Instructions)

/53

Principal accupation ! Job title (See Inslue

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
1f contributor is out-cf-state PAC, pleaso soe Instruction qulde for addifiona! reporting requirements.

Revized 8/17/2020

Forms provided by Texas Ethics Commission waww,ethics stata.ix.us




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Gulde explaina haw to complate this form.

1 Tolel pages Schecule AT ‘ g

2 FILER NAME
Aimee Boots

3 Fller ID (Ethles Comimission Filars)

out=od-stale PAC (IO

4 Cate 5 Full name of contributor

>3

7 Amount of contribution ($)

2.00.00

TX TISoaH

B8 Principal occupalos / Job tila (See instructions)

g Employes (Sww [nsuructions)

Full name of contributar oulol-state FAC (103 — )

r addresa? City:

V123

Amaount of contribution ($)

50.00

Principal ccoupation / Job title {See Instructions

E‘npluyar (Sea Instructions)

Daie Full name of eontributor oul-alalato PAC (D€ )
Skephami, Reozor
Conlributor address; City; State; Zip Coda

\[1[>>

Amount of contribution (3)

B5D.08

Prlndpﬁl occupation / Jeb tile (Seo Instructions)

Employ=r {(Sea Instructions)

Full name of contrdbutor out-of-stats PAC (10K )

Date

\[7(33

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

Zip Code

K108

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

Amount of contilbution (3)

50-.00

Principal cocupation 7 Job tite (Seo Instrections)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAC, please ses Inatruction guide for additicnal reporting requiremants.

Revised 8/17/2020

Forms provided by Texas Elhics Commission vaww.ethics, state.txus



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 Scheduls Al: |g

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Aimee Boots
7 Amount of contribution ($)

4 Dato 5 Full name of contibusor oul-ol-siate PRG (IDE;

......-............: ............ Sm ;;.Zbcodo ...... q O_Oo
T asvrg|

8 Employor (See hwuuuuma)

Full name of contibutor out-ofi-elate PAC {iDF: .| Amount of centrbutian £5)

Bernadet @«..Q@Shmm ............................... 109,00

Contributor addross; State; Zip Code

157

Employer (See ln;mcllons)

oul-of-stte PAC (DO ) Amount of contribution (S)

Ccu

....................... R
State;  Zip Code \) OOO . 00
'500 ﬂ 18035

| Employer (See Instructions)

Dale Full hame of conlributor

Principal accupation / Job title (See Instructions)

Date Full name of contributor ;w: nlmtsta PAC (ID¥, Amount of contributon ($)
. Val It anA.Mhb....Gman. Hissn Dkl
\( '” ?\5 Contributor adcress; Sute;  Zip Code ‘-9 5 0 O0.00
Cinpes, TX 7S04 _
mployer (See Instructions)

Principal cocupation / Job ul

ATTACHADDITIONAL COPLES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.,

Revised BI17/2020

Forms provided by Texas Ethics Commisslon wweslliics. state . us



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not appiicable, DO NOT Include this page in the

scuepuLe A1l

report.

The Instraction Guide explains how to complete this form.

_1 Tola! pages Schedule AT \3'

2 FILER NAMC
Aimee Boots

3 Filer 1D (Ethics Gommission Filues)

4 Date 5 Full name of contributor out-cl-state BAC (DS )
Wl inda PreShie
8 Contrbutor address; City; Stale;  Zip Code

\1]23

7 Amount of contribution (3)

|00 .00

8 Piincipel octupation / Job titls {Swe. Instruclions) 9 Employer (See Instruc

risco, X TSl |

ticnz)

Full name of contributor

aut-of-state FAC (ID4:

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

Amaunt of contribution ($)

60.00

Employer (See Instructiona)

Data Full name of contributer odb-al-ztate PAC 0% ____ )
. = S i
Taghin,.omd Yee, WcCalllq .
ll" 113 Caontibutor address; City; Suate Zip Code

_“:w“}—‘x 15

Amount cf contribution ()

2.00.00

o Employer (Sem Instructions)

State;  Zlp Code

Amount of contributon

JD0 .00

%)

g, TY 5076 |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms pnwidud\by Texas Ethics Commission

wemrathics. slaisuus

Revised 81712020



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 TYotal pages Schedule At: \ g_
2 FILER NAME 3 Filar D (Ethics Commission Filers)
Aimee Boots
4 Date 5 Full name of conltributor out-0f-slatn PAC {ID¥; 4| 7 Amount of contribution ()
2] . .
s & Kodhy Z8ad

\ [ 1 l 23 | e contibuar adress; City: Gt Zip Code \1 .00

8 Principal occupation [ Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor out-of-siate PAC {IDW: ) Amount of contrbution ($)
....... Christy CoSMane. ...
V ﬂ [ 3’3 Contributor 53] City; State; Zip Code 2 0 0 . 0 0
Prosper (X 18078
Principal occupation / Job title (See instructions) Employer (See Instructiens)
Dats Full name of contributor out-ol-state PAC {ID#; ) Amount of coniribution ($}
...... Lennea Havtoonan ...
V ﬁ [3—3 Contributor address; City: State: ZIp Code l 00 - 6o
X |
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of conlributor oul-ol-s1a1@ PAC {ID¥; ) Amount of contribution ($)
........... ason, MONeY
V 8 , 9_3 Contributor address; Clty; State;  Zlp Coda 5 0 00

Principal ococupation / 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 Ethlca Commission www.athics.state.bius Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHepuLE 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 Tuld aagos Schedule A1l

\’D-

2 FILER NAME

Aimee Boots

3 Filsr ID (Ethlcs Commission Fllsrs)

4 Date

\N2{23;

8 Principal occupation @ Employer (See Instructions)

5 Fullname of conin’bmor oul-of-stete PAC ID%: | T Amoum of contribution (3)

Kristen.. tho(gc ..... [ o0
r address; State; Zip Code Qo

elna, TX 715004

Qare

eSS

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

T Principal occupation § Job tifle (See Inatruc

Full nama of conltributor ouleof-slata PAC (ID® . ) Amaount at contriouflon ($)

Contributor address:

City; Stata;  Zip Code 35. 00
Celina X 7504

Employer (Seeo Instructions)

Date

12]3-3

Fufl name of contributes oul-cl-aiate PAC (D — Amount of contribution (S}

Ead Cﬁdam.ne, ......................................
Coplributdraddress, City; Swmte;  Zip Code ‘5—0.00

TX 15071% -

Principal cocupation ! J & Instruclions ‘ Employer (See Instrudtions)
Date Full nama of contributar ouf-of-state PAC (ID#: ) Amcunt of contribution ($)
.... Janelle DavtS ..o
| /} b l 9_3 Gontributor address; Chy: State;  Zip Code b 0 . O 4
eling, TX 7504
Principal occupation ! Emp!;yot (Seo Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I contributor Is out-of-gtate PAC, please see Instruction guide for additional reporting raquirements.

Forms provided by Texas Ethics Commission wvw athice.state.tuus Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEpDULE 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.

41 Totgl pages Schedulc A1:

\3-

2 FILER NAME

3 Edec I (Ethles Commission Filers)

Aimee Bools
4 Date 6 Full name of contributor oul-of-stala PAC (08: | 7 Amount of contribulicn (S)
.............. e THASK
'/l?lg‘s 6 Centributor address; City. State; Zip Code 35" 00
& Princionl accupation / Job title (See Instructions) 9 Employer (See Insinictions)
Date Full name of contridutor ow-of-slate PAG (1D, 3

Vaof>-3

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

Conlrbutor address:

Peincipal cocupation / Job e (See nstatctions)

City; Sate,  Zip Code

eling, TX  TSO0F

Amount of contribution ($)

50.00

Employar (See Inslructions)

Date

Full name of contributor

aut-l-steio PACOF )

Amount of contribution  {8)

yad[a3

Conlribatar adaress;

..... Stacy. Hannah........

Smte; Zip Cede

X

Clky,

....... eAine MNICNIIA
V 13,1*3 Contributor addrass: City; Suats;  Zip Code 5 o O 3
Principal occupation f Job (ile (See Instru ) Employer (Sce m:ﬁucuons)
]
Date Full name of contributor out-of-state PAC (0@ ) Amount of contribution ($)

R0.00

Principal occupation / Job tle (Sea Instiuctions)

T Employer (500 Inetructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, pleaso soe Instruction guide for additional roporting requirements.

Forms provided by Texas Ethics Commission

wvw.ethics.st218.1x.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.

1 Total pages Scneauls AT:

The Instruction Guide explains how to complete this form. lg

2 FILER NAME 3 Fllor ID (Ethies Comnmission Filers)

Aimee Boots
4 Date 5 Full name of contributor out-al-state PAC q.lnx, 1| 7 Ameunt of conribution (5}

Kﬁglﬂkﬁr‘\u ............................................... -
‘ / 20 / 6 Contdbutor address; City; Sate;  Zip Code ;.5 NoJle)
Coltnge, TK 750049

8 Princical cccupation / Job title (Sea Instructions “To9 Employor (See Ingtnaations)

Date Full name of contributor aut-of-slate PAC (0¥ ) Amount of contribution (S)

..... Condiy UGG ..o
VQ-BIJ-S Con!mn#addmss;g \9 Cilty; State; Zip Cade 25"00

Principsl occupation / Job llia (Se- Instructions) . L Employer (Sﬁswcﬁona)

Date Full name of contributor out-of-atate FAC (104:_ ) amount of contibuticn ($)

oackee. Glynn GreSS. ...
2/(’/?—5 Gontributor addrass; 3“” City; State;  Zip Code 500 . O ®)

Principal occupafion / Job titlo (Sea Instructions) ' Empioym {See Instructions)

Date Full nsme of centributor out-cf-state PAG (D% ] Amount of contribution (§)

24

Principal occupation / Job title (See lnstructions)

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

Contribulor addross:

City: State;  Zip Cade ! 00. 00
nspe-, TX_1S6718

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-uf-state PAC, please sce instruction guikie for additional raporting requirements,

Forme provided by Texas Ethies Commission wenethics state.x.us Revised 8(17/2020



MONETARY POLITICAL CONTRIBUTIONS scHeDpuLE A1

if the requested information [s not applicable, DO NOT include this page in the report.

The Instruction Guide explains how fo complete this form.

T4 Tolsl pages Schedule Al
\ &

3 Fller 10 {Sthics Commission Fllacs)

Mimee Boots B -

5 Full name of contributor out-ol-slate PAC {ID¥, 3| 7 Amount of conkibution (S}

2 FRLER NAME

4 Date

3jis[ad oo Pl o s 200,00

8 Principal occupaton / Job tile (Soe Instructions) 0 Employer (Sas insinctions)

out-of-glate FAC (SO

Amcunt of contridution ($)

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

3/,&/;—3) ....... Stute; Zlp Code SOO -OO
allasTA 152
Principal occupation ! Job tide (Soa Instruc l Employer (See Instrictions)
Data Full name of contributor out-af-stata PAC (1D ) Amount of centridbution (5)

cu), | Stste;  Zip Code I OO , OO

Empbyer (See Instructions)

Date Full nama of confribular oul-af-stals PAC (DY ) Amount of coatrizution ()

City; suate, Zip Coda ‘O OO
Drusp@r:TY “1627§

Principal cocupation [ Job tithe (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
1 contributor is out-of-state PAC, please sae Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission wnv.elhics state.bxus Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1l
if the requesled information is not applicable, DO NOT Include this page in the report.

The Instruction Guide explains how to complate this form.
2 FILER NAME

1 Tolal puges Schadule Al: \ 9~

4 Date

Aimee. Beste

3 Filer 12 (Elhlcs Comumission Filers)

V20[23

5 Full name of contribititar i-ol-state PAC (I0F

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

6 Contributor address,;

——
8 Principal occupalion

9 Employet (See Instructions)

7 Amount of contribution (3}

200.00

—

rull name of contributor oul-ol-slate PAC {ID#:___ )

.................................. PPAIIaSTIeeescascsibabrarRRT Tyttt baannEY nu

Conulbutor address; Cily: State; Zip Code

Amount of contribution (8)

Principal accupation / Job title (3;8 Instructions)

Emplny;r (See Instructions)

Full nzme of contributor out-ol-slate PAC @0

Contributor address;

Amount of contribution ($)

Principal occupation / Job titla (See Instructions)

Employer {Sea Instructions)

Full neme of contributor aul-ef-stato FAC {ION;

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

Contdbutor address;

Amount of conirfbution ($)

Princlpal occupation f Job tile (See Instructions)

Employer (See -Irrs?u:llons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please se Instruction guide for additt onal reporting requirements.

Forms provided by Texas Ethles Commission

wyww.ethics.slaletxus

Revised 8A7/2020



POLITICAL EXPENDITURES MADE scuepuLe F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expenssa Event Expenso Loa Repayment/Reimbursement JF

Accountng/Bianking Fees O OverheadRontal E Temnsportath Equipment & Ratated Expense
Conzuling Expanse FooaBeverage Experss Poling Expense Travel in Distrct
Cond Made By Gryawardaiemadsls Expenze Prinfing Expensa Travael Out Of Diatrct

Committea Legal Sarvices SalarioaVWVagew'Contract Labor Otthor (srier @ Cat0000y Not listed abova)

Crodt Card Payment
The Instruction Guide explains how to complste this form.

2 FILER NAME-'AI,'“% &DR

1 Total pages Sﬁ-odulo Fi: 3 Filer ID (Ethics Commission Filers)

4 pDate 5 Payeenams .
/2823 Notinal Rannher Co. ,In¢: .
6 Amount (S) 7 Payee address; . City: State; Zip Code
G411 111038 By tones Blud. Drllas, X 76234
8 (a) Catogory (Sue Categories fated 81U top of Lhis scheduin) | (b) Description
RPO i . -
Ex:l;,‘,’::“ frdver -'HSrns Expe,msc C[Lm pcu@ n S (ﬂn S
© Chveck ¥travel ounids of Toxse, Complatn Schetila . Chock If Austin, TX, oicehaldor Bving oxpenze
9 Complete ONLY if dicect Candidate / Officeholder name Office sought Office hoid
expenditura to benafit CIOH
Date Paysoname
e[ | Natinad B awer Co. ,Tnc.
Amount (S) Payee address; City: State; Zip Code
U116 | 11438 Horry Fanes Rlud. Dallag TX 15234
Category (See Categories Eslnd atiha top of thls schecle) Descrption
PURPOSE .. . _
o | vErTising Expenge Campaign Signs
wammummm*n Chock If Augtin, TX, atficeholder llving expense
Comphete QNLY if direct Candidate / Officshcider name Offica sought Office held

axpenditure to benelit CIOH

Data Payee name
2/6[>3 | The trome Depst
Amount (%) Payee address; City; State; Zip Ceode o
G3.49 | 4450 W uv\weksxb Drve Presper  TX ISV
Category (See Catagories Ested ot i lop of this schacaie) Dosa‘lp«od
PURPOSE . - . . -
EXPENGITURE Acdver-hsing Expense Campaign Signs supplies
Chock ¥ wavel oulside of Toxas. Complets Schedue T. Check # Austin, TX, officeholder INing oxpense

Complete QNLY If direct Candldato ! Officeholdor name Office sought Office held
expenditure to banefit CIOH

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethlcs Comimission wwvi.ethics.state..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.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorlising Expense Event Exponso Loan Repayme, Sokc L

Accon Foes mmwtlw TWE::W&WEWO
Censulting Expeass Food/Beverage Bxpense Pating Expenso Traved In Distict

ContibuticasDanations Mada By GeyAwardsmd righs Exp Printing Expensa Travel Oyl Of Distsict
Cangidata/Otfcaholder/Polics] Comemittoc Legal Secvices Labor Qlhee (anter 3 calegory not listed abova)
Crod2 Cand Paymint

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

ST Mmee. Boots

3 Filer ID (Ethics Commission Filers)

5 Payee name

CRlelad | e tome Depot

6 Amount ($) 7 Payee address; City; State; Zip Code
4g. 4l HU45D W um\lefslflj Drive. Presper TX 15078
B (a) Category (See Categories iatrd ot b 1op of this schedulz) (b) Dascription
e Hising & Campaidn supplies & sgns
EXPENDITURE M\’Uf sing KPOISb 4 ‘6’\ LPP 6”

(<) Check iravel cotsids of Fox3s. Compiete Schedule T. Gheck If Austia, TX, officsbolder Bving exposse
9 Complete QNLY i direct Candidate / Cfficeholder name Offica sought Office held
expendilure 1o banel C/OH
Date Payes name o
21123 | Naxional Banner Co.Inc .
Amount (S) Payee address; City: State; Zip Code
ag.13 1938 Rarry Hines Bld, Dallas  TX 15234

Category (See Gategaries islad at the lop of (ks achodulo)

EXPENDITURE MVM 66’8 EX-PQ”S (&

Description

Campelgn signs

Gheck i savel ounside of Texss, Compieta Schodulo T.

Chock If Austin, TX, cfficehclder living expense

PURPOSE

expm?;nune M\} U(-'HS\V}S E)(PQNSb

Complele QNLY If diroct Candidate / Officehcider name Office scught Office held
sxpenditure to benefit CIOH
Date Payee name N
Amount ($) Payoa address; City; State; Zip Code
A5.060 | 16 Willaw Rord Menlo Pare  CA a40as
Category (See Calogories listad st th top of this schedule) Deceription T

Polifcal Campagn qolveif‘lﬁf@

Check E¥avel outside of Texas. Comgleto Schodun T,

Check If Austin, TX, oficehcides llving axpense

Completa QNLY if direct Candidate / Officeholder name

expandiure o benefit C/OH

Office sought Office feld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.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 Cvent Expense Loan Repay wnt SallclhstonFundrolaing Exp
Feea Oios Overhead/Rental Expenss Transportation Equipmont & Relsted Exy
Consuding Expense Foodtoverage Expano Polling Expenso Travel in District
Conxlbutica=Donations Made By Gl/AwamsMemarials Expense Printing Expensa Traveol Qut Of District
Candigato/Oticaholdar/Pollicel Committes  Leogal Servicos SalariwsWagesContract Lobor Caner (ontora cegory not Bsted above)
Orac CorPuyment The Instruction Gulde axplains how to complote this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Aamee bots
4 Dato &5 Payea namea
AIH[23 Facebook. , Mefa Plakfocns , Tne-
6 Amaunt ($) 7 Payee address; iy City; State; Zip Code
25.00 | Lol Witlew Read Menls farke CA Q4o0aS
8 (a) Category {See Categories Esled at the top of this schodule) (b) Dascription
PURPOSE - - - T
EXPED?:ITURE MvuhslM EX{)CV\SQ/ Cﬂ'mpa"ﬁ h QAU&V‘hSlQﬁ
{c) cwuwo:iaumu.co;mmmt Check if Aastia, TX, ofiiceboldar living expanae
9 Completa QLY if direct Candidate / Cfficeholdor name Office sought Cffice held
expendilure lo banefit C/OH
Date Payee name T
2]13] 23 | Faceloook ,Mexa Plakboms ), Tuc.
Amaount (S) Payee address; City: State; Zip Cocde
25,00 | 1bol Willow Road Manlo Prrk CA a4oas
Category (5o Calegorles listod at the lop of thia schocuts) Description
PURPOSE . - .
coeSmme | Pdyartising Expense. | Campaign advertisng
cmmw::ﬁ-m'c«udmmaet Gheck If Austia, TX, officaholder ving axpenss
Comgtete ONLY if direct Candidate / Officenoldor name Office sought Office held
expanditure 1o benefit CIOH
Dals Payas nama
/15123 | Foaeoook , Meta Platterms , Tne.
Amount (3) Payee address; City; State; Zip Code
5.00 | bl Willow Read Menlo Park. CA 94025
Category |See Categodes listed at U top of this schedulo) Description )
PURPOSE - _ - -
et | AdVerhsim Expeanse | campagn adve s
Chack lftravel cutsid "Teaan.l" tntn Schodulo T. Chock ¥ Austin, TX, eificahalder llving oxpense
Complete QNLY B direct Candldate / Officeholder name Offico sought Office held

exponditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us ) Revised 8/17/2020



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertiging Expesnse Event Expanso Lo Ry " . Fundralging Exponce
AccourinyBanking Feas Offico OverheadRankal Expense Transportalion Eg a d Exp
Cansuliing Expense Fowmim Foling Expensa Travel in District
CentributionsDaonationa Made By Eoxg Prirtng Exponsa Traval Out Of District
Candidata/Offoeholden Poltical Commities chs&nﬁnu SalarsaWagew'Conlract Labor Omer (coter a category notlisted abova)
Credi2 Card Payment

The Instruction Guide explains how to complote this form.

1 Total pegeg Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
al Avmex. Posts

oz || Faceoosk | MeAR P\a:&-?orms The.

8 Amount ($) 7 Payee address; State; Zlp Code
5060 | [pol Willow Rezd MemioPark CA 9Y0aT
B8 (3) Category (See Calegorleslisted at the top of this scheduio) (b} Description
e s h advetis
EXPENDITURE _/‘\d\}(&fhﬂy\u\ EKPCJ/‘Y&L wmﬂh Ve 5{”7
(c) Mlm:watu;mmht Cheek If Ausstin, TX, officeticider livieg nmmv
g Complete QNLY i dirsct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
2)22/33 | Facbut-, Meta Plact%rms Tne.
Ameount (3} Payee address; City,; Zip Coda
—15.00 | |66l Willow Road Menlo Park CA 9foas
Category (See Cajegoriss fisled at tho top of this sctodulo) Description
PURPOSE - . - i
o | Advertising Expense. | Campatg adverising
Cneck ifvavel cutsida of Texas, Complate Schedule T, Chedk If Austin, TX, officshalder tving expensa
ONLY if direct Candidate / Officeholder name Office sought Office held

Complete
expanditure to benelll C/OH

Dsato Payce nome

Amount ($) Fayee address; City; State; Zip Code
2216 | 365 F CoDaddy Way Teampe AZ  $5389
Category (See cmmanmmam schedule} Descriplion
purpose L S
expenorure | PAVSISINA Expense + Lo deioin regishacdion.
Chosktiravel outside of Teas. Corplate Scheduis . Chack It Austtn, TX, oMcsholder Buing cxpansc
Gompiete ONLY If divact Candidate / Officencidor nama " Office sought Office hetd

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethlcs.state.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Exponce Event Expenise Loan Rapay R t ol - Ing Exponca
AccountnpBan<dng Fows Qffice OvesheadRenlal Exp Tranap qutp ARelxadE
Censuling Expense FoodBovorage Paling Expense Travel In District
Contributiona/Donations Made GiayrwardaMomodisle Exp Priating Expanse Travel Qut Of Disirict

Comeniltoa Legal Sorvices ex/Wages/Contract Labor Othor (anter a catepary not listed above)
Crodit Cord Paymest

The lnstruction Gulde explains how to complate this form.

1 Total pages Schedule F1;

2 FILER NAME

AomneeBeats

3 Filer ID (Ethics Commission Fiers)

305153

5 Payee nama

Wiy. com LTD

6 Amoumnt (8)

Hi.13

7 Payee address,;

H) Namal Tel Aviv (635067

City; State; Zip Code-

Tevael

PURPOSE
OF
EXPENDITURE

(@) Catogory (Sen Gasogerses Nstod ok the lop of thia schedula)

Advevhsing Expunse

(b) Description

Campaign websi e

©

Chack if travel cutdde of Texas, Completn Scheculo T

Check ¥ Austin, TX, officohelder |Iving expense

expenditure to benefit GIOH

9 Complate ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payoe namo
3223 | Fackeok, Wka Nakfoors, Tc .
Amount () Payee address; Cily: State; Zip Code
.49 1ol Willow Road Menlo Pk CA 9oz
Catogory (Ses Categores ited al e lo9 o Ui schecde) Description
PURPOSE . ~ PR
contmme | Pdye-tising Bxpanse | Campaigh adverhsng
Check f trovel ousic of Toxss. Compiate Schedela T. Chesk Hf Austn, TX, oflicencider Kulng expanse
Complste QNLY if direct Candidate / Officehelder name Office sought Office held
oxpendiiure (o benefit C/OH
Dats Payea name - N
342> | Wig. com LTD
Amount (§) Payee address; Chy; State; Zip Code
.40 Ho Namahr Tel Aviv 6350671 TIsrael
Category (Son Calegories listed atihe iep of this schacuiy) Description
PURPOSE . - - -
EXPENDITURE A‘p\.\IW ‘{‘iSlr\u] = XpPense— Qantpwﬁn welos) fe
Chackit ooty 'rm(l;..;.," hedus T. Ghask It Austin, TX, ofcahoidor trvng expansa
Complets QNLY If diract Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan RepaymentReimbursement SolcitatonTundraging Exponse
AccountingDanking Foos Ofcn OverheadiRantal Exp 1aien Equip & Relaad Exp
Consulting Expensa FoodfBoverago Exparse Palling Expenso Travel in Distifc:
Col Mada By GRUAwstdsMMomarials Expanse Printing Expenss Traval Qut Of District
CandidaieOfMcehoidenPaolitcsl Commitae Legal Services e Contract Labor Othee {entora calegory not istad above)
Crocht Card Peymant
The Instruction Guide explains how o complete this form.

1 Total pages Schedule F1: 3 Filer |D (Ethics Commission Filers)

2 FILER NAME A{mw M
ST st Call Print

7 Payee address,

5325 (plony Hill Rd.  TerkWorth X 1612

Bl /23

6 Amount (S)

54.92.

City; Stato: Zip Code

8 {a) Category {Bee Calegodios fistad 813w Kop of is schedula) (L) D p a,ls
PURPOSE . C‘H’V‘\Da'lﬂ“\ ma,-kelr‘l
EXPENOITURE M\}Wh 5|(lj EX’PMSL rﬁ(k- Card S, business cavds

Cheek if Austim, TX, ofticeboider living oipense
Office held

(e} Check if rmicutside of Texas. Complets Schodue T

9 Complate ONLY if direcl Candidate / Officehclder name Offica sought

expenditura to bensfit C/IOH

31623 | The Pome Depot
Amount ($) Payes address; State; Zip Code

City;
Yusp W um\sw’an% Dr. Prosper TX 15078

Description

4,84

Category [Seo Catagores Fislad attho top of this schoduie)

Amount ($)

Ae-L1

Payee address;

Y30 E. w;leu\ Dr.

PURPOSE .- . . - -
e | Adverticing Cxpense  [Campagn Signs  supplies
Check If travel cutside of Texas. Corsglote Schadda T, Chack If Austin, TX, officeholder Bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit CIOH
Date Payso name =
31023 | Lewe's Home Carvrers u,c
Siate; Zip Code

?rosper T 50¢

PURPOSE
OF
EXPENDITURE

cmocy {Soo Catagorios ilsted althe lop ol this ldladuh]

Palvertisng Exoense

Descrdption

Campugh Sighs  Suppl €S

~ i
Chackil ravel outside of Tezas, Completa Scheduls T

Chedk If Austin, TX, officaholder ving expense

Complels ONLY #f diract Candidate / Officahcider name Office sought Office held
expenditure to bonsfit C/OH
A'I'I'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.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)

Advortising Expense Evont Exgenso Loan Fap Ve et S g Expanse
AccourtnyBanking Feas Cfios On i ponss T jon E quipment & Related
Consulling Exponse FoodBoverage Exponse Polling Experse Teavel In District
Contriwspne/Donatons Made By GitvAwardsiMenmorials E Préating Expense Travel Out Of District
Canddste/Oficeholder/PoRicol Commatea  Legal Sorvicas Satar ciLabor Othar (entor & category nat isted gtove)
Croch Cavd Payrent

The Instruction Gulde axplains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME o
A " Amee Bt

3 Filer 1D (Ethics Commission Filers}

13.80

4 Date 5 Payee name
Dlel3-> Wiy, o LD
6 Amcunt (5) 7 Payee address; City; Stato; Zip Code

3506711 Lsvael

PURPOSE
OF
EXPENDITURE

Lo Namal Tel Arv

(3) Category (See Calegoriea listod slthe fop of tis

Fees

© E\m"b'gi{e -kyuns::.dw?\ fec
reqording donation made

© Ghedkif trares! ouside of Tawas. Complite Schedue T, Chock If Austin, TX, officoheider living axpense
9 Complate QNLY if direct Candidate ! Officahalder name Office sought Office held
expenditure to bonefit C/OH
_:w Payee name S
RINES WIY. comn L0
Amount (8) Payse address; 7 City, State; Zip Code
570 4o Noomal Tel AV 63506771 TSrael
Calegory (See Catgories Ssted sl (he top of INg schedule) Dascription_, . ~
OF * -
EXPENDITURE ae‘s o r@@mum a w_,hﬂ\a iMe/
Chack If traved cutside of Texns. C Schedle T —ucmdc Mu&." TX, officaboldes fiviag axpanse
Comglote DNLY I diract Candidata / Officeholder name Office sought Offica held
axpenditure to banafit C/OH
Dale Payoe namo — N
/a3 | WiY.Com LD
Amount (8) Payeo address; Chty; State; Zip Code
2 0D 1o Namad Tel Aviv (35061 Tsvaed
Category (540 Catogeries listad 21 the top of fiks schedule) Description ~
PurroSE websilke Ayansachon Fee
EXPENDITURE F&@ S

mﬁa,rd,(yg Aonathon made.

Checkif dcka of Tuxas. C T Cheek ¥ Awstin, TX, officehelder living expenso
Completo QNLY if diract Candidata / Officaholder nama Office sought Office held
expendiure lo benelit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Etnics Commission www.ethlcs state.t us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advortising Expeonss
AccoungngBanking

Consiting Expermse
Contributions'Donatcns Made By

Craot Cand Parymant

CandidaleyOfficshalianPolitical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymanyReimbursement SaldationFindralsing Expense

Foses Qffice O~ dRental Exp T ion Equipment & Related Expense
FoodSeverags Expensa Poling Expenss Travel In District

GiltAwards/h rials Exponse Printing Expensa Traved Out Of District

Legsi Sarvices Sala Labor Other {enter & calogory not Ested above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME s

ANvmee Boots

3 Filer 1D (Ethics Commission Filers)

"™ 2)a103

5 Paysaname

W iIY.Com LTO

6 Amount ($) 7 Payes address; Cliy; State; Zip Coda
0.571 4o Nomad Tel Aviv 350671 Tsrae|

8 R (a) Category (See Categories listed at e top of this schedule) (h);e::aﬂgik +WSQ Ci\-&\ _@ee
A

regad g deaion made
J J

{©) Chock if v ouesido of Texas. Comydate Schedulo T Cheek if Augtin, TX, oficahaldar Bving expesso
9 Complete QNLY If direct Candldate / Officeholder name Office sought Offica held

oxpenditure to benefit C/OH

Date Payee name

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

Category (Seo Calngoros isted at the 1oo of this schedule} Description
PURPOSE
OF
EXPENDITURE

Chwck il travel cutside of Texss. Complate Schodlo T.

Check If Austin, TX, officeholder Indng eopense

Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expendilure to benefit C/OH
Date Payco name
Amount (%) Payee address; City; State; Zip Code
Catagory {See Catogeries listed a tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check i savel culside of Tewas. Complote Sched U T,

Chock If Austin, TX, oficeholder Iving €xponse

Complete QNLY If ditect
expenditura to benefit C/OH

Candidata / Officohoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commisslon

wavw.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)

The Instructicn Gulde explalns how to complete this form.

Advertising Expanse Event Expanss Loan ReparymmenuReimb sl ng Expense
wm Tous Offica Overhead/Rontal Exp P jon Equip ¢ B Related Exponse
Consuling Exponse FoodiBaverage Expensa Poling Bxpense Trave! in Dis
WMeﬂy GRwacrdsMemarials Expanse Prinfing Expease Travel 0w Of District

Car JOfficah tieal O Logal Services Salacies\Wages/Contract Labor omer(m-ahmwlllhd&m)
Credi Card Payment

1 Total pages Scheduls F1:[2 FILER NAME A | 3 Filer 10 (Ethics Commissica Filers)
> Aimee Bosts

& Payee name

6 Amount ($) 7 Payece address,

500 | |60 Willow Raed Menlo Pk

*™8/ay[23 Facebot , M et Pladforms, Inc.

Zip Code

CA a4o0as

8 (a) Category {S=n Cakegories listed ot the top cf this sehadule) {b) Desaription

EXPEr?:rrURE M\JW ‘\'\S{nﬁ EY‘WSC"' C,N‘Y\P“\éh Mver-ﬁs;rg

© [ Crpck ¥ vl ousie of Texes. Covplete Schaddn T, [ Chiock if Austin, TX, oficsholdar Sving axpense

© Complete ONLY if direct Candidate /7 Qfficeholdar name Office sought
expenditure to benelit CIOH

Office held

Payee nemo

Amount ($) \Payee addross; City;

L0NA | P.O. By 60S1G (ot Tndustry

3124123 |(Avmee Bods) Capriad One, credit cord

2ip Code

cA A

Catogory (See Catogories izted ol the top of this schedula) Dosonpuen‘p mm"'TD M;Y\buksc_
eesmmme | Cred it Cardd Posyment Hor Compeign SYns costpa 1/123
[] crmenitumvmioumaot wexas. pial Schedude T, Dcm:mmm«h‘:ﬂ[mm-m
Complete ONLY if diract Cendidate / Officaholder name Office sought Olfice held
axpenditure 1o banefit C/OH
Date Payeea name —

Amount ($) Payee address;

500.00 | £.0. B0 0314 Citw of Thdus

o= D%m«, Boots) Capite\ OngL)creAL{ card

oy CA arlte

State: Zlp Code

Pwmfoﬂ B reimbwr.

expandilurs fo benelit CIoH

Category {See Categories listed et tha tog el thig schedule) Dascription
O - - -
EXPENDITURE CKA;& C avd P%men* CMM’QLQ&*’ orl IQB?LJ#.
[ Chockitvavel ouside ct Taxss, Complore Schadkéa T ] cueck if Ausin, Tx, cificahclder Rving expanss
Complote ONLY If dicact Candidate / Officeholdar name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wanv.ethics state x.us

Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD schepuLe F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

e

Advedising Expenss Evont Expensa Lo FRepsy nF jsing Expenss

AccountingBanking Feos OMWW TW&W&WEW

Coasuting Exponte FoodBaverage Dpanss Poling Expenso Travel In District

ConpbuticnaDonations Mads By Gifllawardsiiemonals Expansa Prinkng Exporse Trawve] Qut Of Dintrict
Wmc«nmo Leqgal Senvices SalmresWagasiConlmet Labot Omnr(mammroud.bwo)

The Instruction Guide explains how 1o complete this form.

1 Tolx pages Schedule Fa:

2 FILER NAME
ﬁmee, Roots

3 Fiter 1D (Ethlcs Commiesion Fiiers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED

TOACREDITCARD |5

1123

6 Payeo name

Rrst

7 Amount (3)

XL 0N

8 Payee address]

234 Gorven .

Graphic Ser viceS

City, State; Zip Code

AQarland X 7713040

9  TYPE OF

EXPENDITURE E} Political (1 non-Political
10 () Catagory (Soocmmlmdamwum.unﬁb) (b) Description |
Crmpagn S lans 4o be
PURPOSE
OoF
EXPENDITURE MW“'\S‘M = K E DS, |7 embursed with Pb\chc.a( et
©) muwnmmmwmr Check ¥ Ausim, TX, officebaldor Tning expenss
n Candidate / Officehioider name Office sought Office held
Complete QNLY if direct
expendlture to benellt GIOH
Date Payes name
Amount (3) Payee address; Cly; Sate; Zip Coda
TYPE OF
EXPENDITURE (] poiltical [0 won-Poiticai
Category (Ses Categories isted Althe top of his scheduis) Deascription
PURPOSE
OF
EXPENDITURE
Chaex g8 oA Texne. © dulsT. Chock If Austin, TX, officaholdec livieg expeass
Candidate / Officeholder Office sought Offica held
Complete ONLY If direct
axponditure 1o banefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wawvw.ethics.state.txus Revised 81712020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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